FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000122857 05-02-2008 90017 022 ***138.75
1. Entity Name
4106 PROPERTY INVESTMENTS, LLC
Principal Place of Business Maiiing Address . o
2750 N.E. 185 STREET, 2ND FLGOR 2750 N.E. 185 STREET, 2ND FLOOR '
AVENTURA, FL 33180 AVENTURA, FL 33180 B 0 " 3 8 07 9
PR oSV U UEICRAT AU AR A
Suite, Apt. #, etc. Suite. Apt. #, elc. 03042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appticable
e Country ap Country 5. Certificale of Status Desired ] Eese'ggﬁ:’:;l*c’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SCHIFFMAN. ADAM R ESQ Namschiffman, Adam R., Esq.
2999 N.E. 191ST STREET, STE 900 dgess (P.0- Bpxumber is Mol Accepiaple)
AVENTURA, FL 33180 CHISENE TEbE reet

§écond Floor

o Aventura FL ] ZB3%8 0
8. The above named entity submils this statement for the purpose ol changingdts registefed office or registered agent. or both. in the Stata ol Flotidaf | am famifiar wnh and accept
the obligations of registered agent. .

IGNATURE .

SiG . Signates, Typed o printed name ol regestered agent and e Il epplicabla {//’(nors:" " Agent sgn requsred whan (singiEtng) i’/
FILE:NOW!!! FEE IS $138.75

After May:1, 2008 Fee will be $538.75
0. MANAGING MEMEERS/MANAGERS 10. ADDiTICNSICHANGES
TITLE MGR (1 petete TMLE [Jchange [ Addition
NAME SIPAHIOGLY, MEHMET MELIM NAME
STREET ADDRESS | 2750 N.E. 185 STREET 2ND FLOOR STREET ADDRESS
CITY-ST- 2P AVENTURA, FL. 33180 COY-ST-2IP
TITLE [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-ZP
TITLE .~ 3 Delete e [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-§3-2IP
Tme [ Dpelete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CTY-SI-ZIP
TmE [ petete Tme {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-s1-2IP CHTY-ST- 2P ) s e
wE el . [ petere ™me o -7« ooz [Dchange, [ Adaition
NAME NAME : oo T
STREETADORESS | ,~ - - - - . . STREET ADDRESS . .
omest-ze | . ) CITY-§T-20 ) Tt

11. | hergby certity that tha informatien supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this reporf is true and accur nd that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
mited liability compagly ¢r the receiver tea empowsred to execute this raport as required by Chapter 608, Florida Statutes.

0,0--'— b/ “*4/ uy

¥4 MEMBER, M OR AUTHORIZED REPRESENTATIVE I , 1als Datime Phone #

SIGNATURE:

SIGNATURE AN OR PRIATED NAME oF




