FILED
2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000003524 04-12-2006 90019 022 ****50.00
1. Entity Name
LUCHNICK M PROPERTIES, LLC
Principal Pface of Business Mailing Address
20940 NE 37TH COURT 20940 NE 37TH COURT
AVENTURA, FL 33180 AVENTURA, FL 33180
PR s [T R
Suite, Apt. #, etc. Suite, Apt. #, atc. 02092006 Chg-LLC CRZEVS3 (11/05)
City & State City & State 4. FEI Number Applied For
655-1084836 Not Applicable
Zip Counlry Ze Country 5. Certificate of Stats Desved [} Eeseggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LUCHNICK, ALAN T

20940 NE 37TH COURT Street Address (P.O. Box Number is Noi Accepiable}
AVENTURA, FL 33180

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, typed or prinied name of registered sgent and title if applicabls {NOTE: Registared Agent signatura reguired when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
TME MGRM [ Datete TTLE [ Change [ Addition
NAME LUCHNICK, ALAN NAME
STREET ADDRESS | 20840 NE 37TH COURT STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2P
TITLE MGRM 3 Delete e [ Change [ Acditian
NAME LEAVITT, LAUREN NAME
STREET ADDRESS | 421 20TH ST STREES ADORESS
CITY-51-2IP SANTA MONICA, CA 90402 CITY-ST- 7P
TITLE O Delete TINE [ Change ] Addition
NAME NAME
STREE] ADDRESS STREET ADORESS
CITY-51-2P CImy-ST1- 2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 1P CHTY-ST-2P
TmEe 0 petete TME [ Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51- 2P . / CTy-57-2P

11, | hareby certify that the information supplied with this filing does ngl-duag

fior the gernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signajuré sha!f ifive the sgme Jagal efiect as it made under oath, hat | am a managing member or manager of the
lmited liability company or the recejver of lrustee empowergdio g g this 5 raquired by Chapl? Florida Statutes.
SIGNATURE: AL A /)
o [

2
BIGNATURE AND Tesada-ARmiry IW OR AUTHORZED REPRESJNTATIVE i Dat Dayume Pone 9




