2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # LLO0000001235 FILED
1. Entity Name
AQA PRCPERTIES, L.C. ] - : .
05 HOY ~7 PH L: 30
LeUnl P ARY OF STATE
Principal Place of Business Mailing Address " :,J FianC Cro ,-L(\,;ID"I
HLikanheh - {
3679 NE 201 STREET 3679 NE 207 STREET e TLURILA
AVENTURA, FL 33180 AVENTURA, FL 33180
R v IERW MR MORATH AT
Suiie, AL ¥. etc. Suite. Apt. 4. atc. 11042006  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-1056441 Not Applicabla
zp Country p Country 5. Certificate of Status Desired 0 $5.00 Additiona
. Fee Regquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
72 [
GORFINKEL, NESTOR B ‘/E & &dﬁF/NM
1111 KANE CONCOURSE, SUITE #401 Slreel Address (P.O. Box Number is Not Accepiable)
BAY HARBOR ISLANDS, FL 33154 = < =
20818 WEST DiXIE H1gHAY
Cit ZipC
/, Y Aventu s FL | %70
8. The above named entity subrmits i nt for the purpose of changing its registared office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
+ the obligalions of registerad sgén g
-
SIGNATURE / M?S?J’? fﬁ’ﬂﬁﬁg(" ///¢/QJ().5
Signature, typedor ghfled name ol redys;drea agent ana ke 1l appicable. {NGTE: Registersd Agent signalure requred when renstatng) T3
} Make check payable to
Amendad AR is $50.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THTLE MGRM E&m TITLE Mé2A [} Change mddilion ’
NAME SHUBER, ELIEZER NAME Leomot FHUBLN 2eLcE P2
STREETADDRESS | 3679 NE 2015T STREET STREETAGDRESS | £ & 79 Al 2ol STALET ’
onv-s1-2P | AVENTURA, FL 33180 OilY-ST-2P Avertun, Fer 37/ P
TINE O Detete TLE O Ciange  {J Addition
et 07 e  ERONOS LS L9 TEE
STREET ADDRESS STREET ADDRESS ) WL L Eota T St Mo B I s S
CITY-ST-21P CITY -ST-2IP PLATPAS--010=5--024  ##133.75 .
TITLE [ Delete TILE . ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-351-2P CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP . CIFY-ST-ZP
TILE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-2P . orvstae [ l (é)
TIILE [ pelete TITLE VoL TN [JChange [} Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIY-$T1-2P . CITY-S1-2P

11. 1 hereby certily that tha informalion supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report s true and accurate and that my signature shall have the same legal eflect as if mage under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or iruslee empowered 10 axecute this repori as required by Chapter 608, Florida Statuies.

LEomint SHulsnt LELLEM~ -
SIGNATURE: o e preshes 1 5{/05 K5 727 g7

SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING MANAGING MEHHg‘I. MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytme Phone #




