2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L01000006937

1. Entity Nama

PIKEN YARUS INVESTMENT PROPERTIES, LLC Secretary of State

Feb 07,2008 08:00 AN

Principal Place of Businass Mailing Address
2 SOUTH BISCAYNE BLYD 2 SOUTH BISCAYNE BLYD
SUITE 1742 SUITE 1742
- Sl A
‘ . ’ . o ’ 01222008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE ‘N TH IS S PAC E | 4. FEI Number Appled For
’ . NOT APPLICABLE Not Applicable

0O $5.00 Additional

‘ 5. Cartificate of Status Desired Fee Required

6. Nams and Addrass of Current Reglstsred Agent

FRIEDLANDER & ASSOCIATES, PA. .
ONE SOUTHEAST THIRD AVE., STE. 1101 . DO NOT WRITE

MIAMI, FL 33131-1704 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florda. ! am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE

Signature. Iyped of printea nama of registerea agent and Ltle if applicadle. (MQTE: Ragistered Agent signature 1aquired whan ratnstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME YARUS, GARY J

STREET ADDRESS | 330 W 45TH STREET

CITY-57-2if MIAMI BEACH, FL 33140

TiTLE ' R TRE T

NAME 02 A18/02-30005%-016 138,75
STRELT ADDRESS
¢ITY-S1-2ip

TITLE
NAME

e s | DO NOT WRITE

i - ‘ IN THIS SPACE

HAME
STREEF ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusjed empowgred to execute this report as required by Chagler 608, Florida Statutes.

AN Sy
SIGNATURE: ___ L / 3///@3. 2o 371 -2720

< yd
SIENATURE AND TYPED ?ﬁ )tﬁfrs_n NAME or/;ﬁnlenﬁmﬁ#ea. DR AUTHORIZED REPRESENTATIVE® 7 Daia Dayima Phang #




