2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) _ Feb 14,2007 8:00 am

DOCUMENT # L04000078675 Secretary of State
1. Enlity Name
02-14-2007 90219 012 ****50.00
F & L PROPERTIES, LLC
Principal Place of Busingss Mailing Address
48 EAST FLAGLER STREET, PH#101 48 EAST FLAGLER STREET, PH#101
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, otc. Suile. Apt. #. elc. 1st MOORE CR2E0E3 (10/06)
City & Slate Cily & Slale 4. FEI Numboer Applicd For
59-2108036 Not Applicable
ap Counlry 2p Couniry 5. Cerlilicale of Status Desired d $5‘00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LERMAN, JORGE

48 EAST FLAGLER STREET, PH#101 Sireot Address (P.Q. Box Number is Not Acceplable)

MIAMI FL 33131

:', Cily FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligatiorts of registered agent.

SIGNATURE .

+ . Sgnature, typed or pumed narme cf registered aganl and tlle d apploable, (NOTE: Regislereu Agerdt signature required whern reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

g i MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ME . | MGRM O Delete THILE [ change [ Addition
MAME LERMAN, JORGE . HAME

STREET ADDRESS | 48 EAST FLAGLER STREET, PH#101 STRFCT ADDRFSS

CITY-Si-71P MIAMI FL 3313+ CHY-S1-21P

TITLE MGRM O Delele lils [ change [ Addition
NAME LERMAN, ISISDORQO NAME

SHEET ADDRESS | 48 EAST FLAGLER STREET, PH#101 SIREET ADRY S

Cliy-51-21P MIAMI FL 33131 GIIY-8T-2#¥

Tt M [ Delele TILE MG e 3 change m}n
HAMT NAME €1 an Feld menN -

SIREET ADDRESS STREFT ADDRESS 1050 N 21 SF

CINy-SI-71P” CIFY-ST-2IP ™MiIAM , Fi orida. 333 1,’7

TNE [ Delee WIE ’ [ change (] Addition
NAME NAME

SIREET ABDRESS SIREET ADDRESS

CIny-SI-2p CITY-ST-TP

nne [ Delete TLE [Tchange [ Acdition
NAME NAML

SIREE] ADDRESS STRCET ADDRESS

CITY-ST-4IP CIY-SI-2IP

TILE O pelete e [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-SI-2IP CITY-SI[-1IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicaled on this report is irue and accuralte and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the

fimiled liability company or the o or rustee empowgred (o execule this reporl as required by Chapler 808, Florida Slatules.
w’ 2 _—\ IS)JOIDLermen Mf?m }/2 D7
SIGNATURE: /

SIGNATURE AND TYP! , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Phona #

i

=




