FILED

2004 LIMITED LIABILITY GOMPANY Jun 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O1000006377 AR 06-23-2004 90073 016 ****50.00

1. Entity Name )
ARPENT REALTY, L.L.C.

Principal Place of Business Mailing Address

2601 S. BAYSHORE DRIVE 2601 S, BAYSHORE DRIVE ]. Q []2 428 0

SUITE 1600 SUITE 1600

MIAMI, FL 33133 . MIAMI, FL 33133

T > o R B
8930 S.W. 115th Terrace 8930 S.W. 115th Terrace

Suite, Apt. #, elc. Suite, Apt. #, et 03152003 Chg-LLG CR2EGE3 (10/03)

City & State City & State 4. FEI Numbar Applied For
Miami Florida Miami Flarida 65-1098919 Not Applicable
323@1 76 Couniry 3 é']p_ 76 Country 5. Certificate of Status Dasired a Eei'ggq i‘rjed:j“""a‘

) GlﬁNaﬁe"a]’xd Address of Gurrent-Registered Agent .. __ __ 7. Name and Address of New Registered Agent

Mame <
KRINZMAN, ALAN E
ADORNO & ZEDER Streel Address (P.O. Box Number is Nol Acceplabla)
2601 S. BAYSHORE DRIVE - SUITE 1600
MIAMI, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- Sigrature, typed of printed name ol registered agent and title f applicable. {HOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
" Due by September 8, 2004 Florida Department of State
3 4
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR TITLE . Change Addilion
N L oee Alan E. Krinzman &m0
NAME KRINZMAN, ALAN E NAME 3 1
SiReET AQDRESS | 2601 S: BAYSHORE DRIVE - SUITE 1600 sweeropness | 8930 S.W. 115th Terrace
lr-g2¢ | MIAMI;FL 33133 CITY-ST-2P Miami, FL 33176
RLE ' i [ belele TILE DOl Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-5T-2P OTY-8T-21P .
TILE 7 Delets TILE [ Change [ Additien
NAME NAME
STREEN ADCRESS |~~~ o = e —f STREET AGDRESS- . _
CITY-ST-2IP CITY-ST-7P |
TLE [ petee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIy-ST-2P CITY-ST-2P
TILE O velete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2Ip
TITLE [ Detete TITLE [Jchange [ Addition
NAME . MAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P /\ GITY-57-2F

1. | hereby certify that the frformallgn supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report Js true andaccurate and thft my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability com j

[Pg ered to execute this report as required by Chamuter 808, Florida Statutes.

SIGNATURE:

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIgNIN




