FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000001652 Secretary of State
1. Entity Name 01-08-2007 90210 041 ****55.00
A & APROPERTY INVESTMENTS LLC
Principal Place of Business Mailing Address
2307 SOUTH DOUGLAS ROAD 2307 SOUTH DOUGLAS ROAD
SUITE 500 SUITE 500
MIAMI FL 33145 IS MIAML FL 33145 IS
TR e LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State i City & State 4. FEI Number Appiied For
of- 284 1313 Not Applicable
p. Cauntry Zip Country 5. Certificate of Status Desired |8 E‘g URO Aadtione
6. Namo and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
VA : """“’wrsw I Alago
MURA]I WALD BIONDO MORENQ & BROCHIN P.A. { 70 Bo A:f
2 ALHAMBRA PU\ZA eet Addrms X t Acceptabl
PENTHOUSE 1B -~ = - 307 Glis BIGE ZetlE #4720
CORAL GABLES, FI_ 331 34
S Llran FL *gcme
8. The above named entity wbrnﬂsW changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE // > / o7
ngpeanrpmm?bmﬁlwmwm (NOTE: Regeyttwad AQbn BOnatune requered whesn rmnstabng) DATE
Filing Fee is 350.(4 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS {CHANGES
TMLE “I'MGRM— [ pelete e {U arH TTOtane  Fddiion
. ALAYO. WILSON N Toau T, Alaye
STREET ADORESS | 2307 SOUTH DOUGLAS ROAD SUITE 500 STREETADORESS | 2 5,57 “Peress & Loall Seeto ¥ IV
ory-s-2p | MIAMI, FL 33145 arv-si-ae Hewwes | FC  33i¢T
TE [ Delete TIRE HarM / Olchene  [H&ddiion
NANE NAE Tege L- Pleyo ou
STREET ADORESS SREOMESS | 2207 Doces (7 A Scan
CITY-5T-2P cay-st-ap ieawti  FL, By
TLE 3 oekte THLE Clchange [ Addition
- NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 29 QTY-S1-2P
TIiLE O Detere TILE [Ocrange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CY-§1- 29
TLE O Detet TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TMLE 3 Detete TALE Jchenge [ Addition
NAME NAME
STREET ADDAESS | _ o STREET ADDRESS
CITY-SI-2P CTY.ST-2P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and thef my signature
limited liability comparny of the receiver or trustee, £

br the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
Aive the same legal effect as if made under oath; that | am a managing member or manager of the
i report as required by Chapter 608, Florida Statutes.

SIGNATURE: - //5/0 7 Fo1- Y- Goof

BIGHATURE AND TYPED OR .77’IM'IL /J OR AUT Ve U Dete Daytrne Phone &




