FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L01000004189 Secretary of State
1. Enlity Name
SOFFER HALLANDALE, LLC
Pringipal Place of Business Mailing Address
19501 BISCAYNE BLVD. 19501 BISCAYNE BLVD.
SUITE 400 SUITE 400
AVENTURA, FL 33180 AVENTURA, FL 33180
S oS [ RS IO A T LA
Suite, Apt. #, stc. Suite, Apt. ¥, elc. 03222007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE{ Number Applied For
£2-2332261 Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desited O l?i.gg: l':i‘rd:;ti"“a’
6. Nams and Address of Current Reglstered Agent 7. Name and Addross of Now Rogisterad Agent
Nama
HARTGLASS, LORIR
19501 BISCAYNE BLVD. Strest Addraess (P.O. Box Number is ot Acceptabla)
SUITE 400
AVENTURA, FLL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
thae cbiigalions ol registered agent.

SIGNATURE

Signature. tyDed of fNNLed nams of ragistered agenl and bile if Apphcable (NQTE: Regisiared Agen| nignalure requirad when reinstatng) DATE

Flling Fee Iis $50.00 ) . Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delele TIILE [ change [ Additien
RAME SOFFER, JEFFREY NAME —
STREET ADDRESS. | 18501 BISCAYNE BLVD. STREET ADDRESS _ 'UE"%E”_.‘- [ J;‘JB
o512 | AVENTURA, FL 33180 CifY-51-2P 518707300 73-012 1200.00
TTLE MGRM 3 Detete TILE [ Change {3 Addilion
NAME SOFFER, JACQUELYN NAME
STREET ADDRESS | 19501 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CIry-81-21P
TMLE 3 petete TILE {0 Charge £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$1-21P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST- 2P CITY.57-2IP

- I heraby cartify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify thart the information
indicated on this report is true and acc) and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilily company or the recaivgr or Ilyslee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y.qn-01

BIGNATURE AND TYPED O#RIMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytere Prone #




