FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AM

. ANNUAL REPORT

BOCUMENT # L01000021204

1. Entity Name

MUIRLANDS PROPERTIES, LLC

Secretary of State

Principal Place of Busingss Mailing Address
5551 RIDGEWOOD DR 5551 RIDGEWOOD DR
SUITE 501 SUITE 501
S = [
04252008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH IS S PAC E 4. FE! Number Applied For
04-3589302 Not Applicable

$5.00 Additienat

, ifi i
5, Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

?é’ﬁ%%%‘é'\?vgoo DR DO NOT WRITE
NAPLES, FL 34108 | IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
1ha chiigations of registerad agent.

SIGNATURE

Signalura, lypad or prnlad name of registered agent and Lile [ apphcatie. (NOTE. Registerad Agent signature roquires whan isinsiating) DATE
FILE NOWIIlI FEE IS $138.75 -
Aftor May 1, 2008 Fos will be $536.75 s f[:[f 110003372394
o/ JO/0B-B0043-01 7 143,75
9. MANAGING MEMBERS/MANAGERS
TILE MGRT
NAME STARMAN, SHELDON W

SIRELT ADDRESS | 4099 TAMIAMI TRAIL N STE 400
GITY-§T-2P NAPLES, FL 34103

1ME MGRS

NAME BUDD, DAVID G

SIREET ADDRESS | 5551 RIDGEWOCD DR SUITE 501
Ciy-S7-2P NAPLES, FL 34108

TITLE MGR
NAME DAVIS, JULIAM

SIREET ADDRESS | 9201 W OLYMPIC BLVD, STE 200 "
CITY-5T- 2P BEVERLY HILLS, CA 90212 DO NOT WRITE

DIE AS IN THlS SPACE

NAME LAPIN, DAVID A .
STREET ADDRESS | 9201 W OLYMPIC BLVD, STE 200
CITY-§1. 2P BEVERLY HILLS, CA 90212 ‘

TILE

NAME

SIREET ADDRESS
CiTy-ST-2IP

TE
NAME L
STAEET ADDRESS
Cry-§1- 2P

11. | hereby cerlify that the information supplied with this filing deas not qualify for the exemptions cortained in Chaptaer 118, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limited liabity company or the recaiver or trustes empowared to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ‘@MM ‘—_/-—&5—0@ 739514 10006

QIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

A ¢ BUDD, Secredtaery



