2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000056940

1. Entity Name

FIRST STREET PROPERTY, LLC

Principal Place of Business Mailing Address

404 EAST ATLANTIC BOULEVARD 404 EAST ATLANTIC BOULEVARD
SUITE 100 SUITE 100

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
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| 5. Certificate of Status Desired

8. Nnmn and Addreu of 6urrent Roqlslarod Agem
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FELDMAN, LANNY M
404 EAST ATLANTIC BOULEVARD
SUITE 100
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the ohhgations of registered agent

SIGNATURE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florlda I 'am famlllar wﬂh and accepl

Signature typed of prnted name of registered agent and htle i apphcable

{NOTE Regmtersd Agen: signalure requirsd whan reinstating)
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FILE NOW1!! FEE IS $138.75
After May 1, 2008 Foo will be $538.78
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9. MANAGING MEMBERS/MANAGERS

Tk MGRM

NAME FELDMAN, LANNY M

SIRELT ADDRESS | 404 EAST ATLANTIC BOULEVARD, SUITE 100
GITY-S1-21P POMPANO BEACH, FLL 33080
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TIlLE MGRM

NAME FRANKEL, KEN M

SIREET ADDRESS | 404 EAST ATLANTIC BOULEVARD, SUITE 100
CITY-8T-2IP POMPANO BEACH, FL. 33060

TIE

NAME

STREET ADDRESS
CITY-SI1-71P
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NAME

SIRLET ADDRESS
Ciy-Sr-2Ip

THLE

NAME

STREET ADDRESS
CIy-Si-7p
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11. | hereby cerlity ihat the infarmation suppiied with this fikng doss not quality for the exernpnons contawned in Chapler 119, Flonda Statules | furmer certify that the m!orrnatnon
indicated on this report is true and accurate and that my signaturg shall have the same legal sffect as f mads under oath; thal | am a m
imited liakilty campany or the receiver or lrusiee empowered to execute this repart as raquired by Chapter 608, Flonda Statutes

anaging membar ar manager of the

95Y-SRO-043 |

SIGNATURE: _) ey ke 1l | Masnaguicy bamboc JEIES

SIGNATURE AND JYPED OR PRINTER NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone &

Lamny M. Feldeaw) , Mawatins MHawber




