2008 LIMITED LIASBIL)TY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED
Apr 15,2008 08:00 AN

DOCUMENT # L03000016049

1. Entity Namp

BRECKROK PRCPERTIES, L.L.C.

Secretary of State

Principal Place of Businass

48 EAST FLAGLER STREET, PH-105
MIAMI FL 33131

Maihng Adadress

MIAMI FL 33131

48 EAST FLAGLER STREET, PH 105

IO

2, Principa: Mlace of Business - No P.O Box # 3, Mailing Address
Sutte, Apl. 4. etz Suite, Apt #, etc. 15t MOORE CR2E083 (10/07)
City & State City & State 4, FE| Number Applied For
87-0897974 Not Applicatie
Zn Hoeniry P ouniry &. Ceriificate of Status Desired O $5.00 Additignal
Fee Required
6. Nama and Address of Current Registered Agent ‘. Name and Address of New Registered Agent
Name

MOSKOVITZ, DANIEL
48 EAST FLAGLER STREET, PH-105
MIAMI FL 33131

Street Address (P.0. Box Number is Not Acceprable)

City

FL [ Zip Code

8, The above narmed entity subiits this statemant far the purpose of changing its registeren office or registered agent. of both in the State of Florida. | am familiar with, and accept

lha obiigations of registered agent.

SIGNATURE

i A1k, yped o 211 e¢l Adma ol rag 8 erod AgNL 9 e 'dDﬂl«lU\l

INOTE NUHMW AN TN allna) DATE
e VT o 3y

i e

b Do et
g, MANAGING MEMBEHS/MANAGERS ADDITIONS | CHANGES
TME MGR [:I Delete TE Ur”jﬂl_l nu‘u:{ |"||:|E' Change l:l Additon
NAME BRODSKY, BARRY NAME (led A0 A i) II.J 1 i'x I I ] \W:B ™
STREET ADDRESS 1118 NE 39TH ST STREET ADDRESS - CL - WAl e
CTY-57-2P  |MIAMI FL 33137 CITY-ST-ZP
IMmE MGR [ petere TifLE [ Change  [] Addition
WAME RCK, SERGIA NAVE
STREET ADDAESS |48 EAST FLAGLER ST PH105 STREET ACDRESS
CITY-ST- 7P MIAMI FL 33131 CITY-57-7P
niLe (] Delete it [ Crange [ Adgiton
NANE NAME
STREE T ALDAESS STREET ALORESS
CITY-5T-2IP CITy-81-2P
L [J eiete THLE I Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5%- 4P
TME s ] beiere v E [ Change [ Additiza
HAME NAME
STREETADDMESS | . ' . . STREET ADDAESS Pl : .
CITY-ST-21P CIY-ST- 2P
e [ petere TITLE . {1 Change - [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRES .
CrFy-§T-2Ip cm-y(s '

11, 1 hereby certfy that the mformation supplied wim this filing doe
ingicalea on this repert is true and accurate and that my
limtlad liability company o the raceivar

SIGNATURE.

ampfions contained in Section 119, Florida Statutes. | furthar cartify that the information
same legal effect as If made uncler oath: that | am a managing member or manager of the
Enort ay required by Chapter 808, Florida Saes.

BIGNATURE AND TYFED OR PRINTED NAKE OF/SIGNING MANAGING MEMERR, MAKAGER, OF AUTHORZED REPRESENTATIVE Dt

Daylira Prions &




