- FILED

2007 LIMITED LIABILITY COM#ZANY Aug 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O1000017298 08-29-2007 90039 005 ****50.00
1. Entity Name
SUKKAH ASSOCIATES, LLC
Principal Place of Business Mailing Address 6 0 0 5 5 28 4
% MARSHALL R. PASTERNACK, P.A. % MARSHALL R. PASTERNACK, P.A.
200 SOUTH BISCAYNE BOULEVARD, SUITE 2500 200 SOUTH BISCAYNE BOULEVARD, SUITE 2500
MIAMI, FLL 33131 MIAMI, FL 33131
TS TS AR A0 RRRRN O

Suite, Apt. #, etc. ' Suite, Apl. #, etc. 08172007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

02-0579857 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ ,?i'ggq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agont
— s . Name
MARSHALL R. PASTERNACK, P.A.
200 SOUTH BISCAYNE BOULEVARD, SUITE 2500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL_[ Zip Cede

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

T
i

SIGNATURE -
r F - Signature, typed A: pnniad name of regsiared agem and g if apphcable {NOTE: Regstaiod Agent sipnatuls requred whdn rinnglabing) DATE
Filing Fee is-$50.00 Make chack payabls to
Due by Septembér 14, 2007 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TITLE MGR O oelete TIIE O Change [ Addition
HAME PASTERNACK, MARSHALL HAME
STREET ADDRESS | 2500 FIRST UNION FINANICIAL CENTER STREET ADDRESS
CiTY-5T- 2P MIAMI, FL 3311 CITY-5T-21P
TITLE O Delale TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T- 219
TMLE ] Delele TITLE {J changa [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2p oHTY-ST-21P
TITLE O Delete TITLE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21P
TITE O pelele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P Ty -§1-21P
TME O celete TILE [J Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certity that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or fuste wered to execute this report as required by Chapter 608, Florida Statutes.

glaafor 5 35072356
o

Daytime Prone ¥

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




