| FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

PgtCngmEAENT #101000017298 01-12-2006 90037 008 ****50.00

. Entity

SUKKAH ASSOCIATES, LLC

Principal Place of Business Maifing Address

% MARSHALL R. PASTERNACK, P.A. 9% MARSHALL R. PASTERNACK, P.A. 2 D [’ 00 q 4 3

200 SOUTH BISCAYNE BOULEVARD, SWITE 2500 200 SOUTH BISCAYNE BOULEVARD, SUITE 2500

MIAMI FL 33131 MIAMI, FL 33131

S v RN TR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102006 bhg-LLC CR2EQ83 (11/05)
City & State Cily & State 4. FEI Number Appliad For

02-0579857 Not Applicable
VZip_ o Country Zip . Coontry - 5. Certificats of Status Desired O ?z.ggq'ﬁgggnonal‘ N
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name

MARSHALL R. PASTERNACK, P.A.

200 SOUTH BISCAYNE BOULEVARD, SUITE 2500 Sueet Address (P.O. Box Number is Not Acceptable)

MIAM), FL. 33131

by

1; " . . ) City FL Zip Code

8. The' above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the' obllgal ons of reglstered agent

oo

L f-' -

. ,‘ Slgnature, typed or printed name of registered agent and title if applicable. (?;lOTE: Aegistered Agent signature required when reinstaling) DATE

L _r-,‘mn Fob is: 50.00 » y Make check payable to

. A;P_ue Yy May 1 2006 C Florida Department of State *
9. L ¢+ MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THILE MGR . 3 Delete THLE O change [ Acdition
NAME PASTERNACK MARSHALL -~ NAME :
STREET ADDRESS 2500 FIRST UNION FINANICIAL CENTER STREET ADDRESS
CHY-Si-2P MIAMI, FL 33131 . CITY-5T-21P
TILE O pelete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . __ fom-stzp e . _ s [
TITLE O pejete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§1-21P
TITLE O Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-St-2ip CITY-ST-21P
TINLE : O Delete JINLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete TME i [ Change [ Addition -
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-219

11. | hereby certity 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 that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the .
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1i0/06 JO5 330 w3 S¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Fhone #




