2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

'DOCUMENT # L02000001497 FILED
1. Enliy Namo - 73 Feb 28,2007 08:00 AT
U.S. PROPERTIES, LLC - | Secretary of State
\‘E;:n W ““
Principal Place of Business Mailing Addrass
20533 BISCAYNE BLVD.,, #4218 20533 BISCAYNE BLVD., #4218 '
e o ”Il[[l" I” “lll ”In Ilm m" m" Ilm ll'll UI'( I'I!I ‘I"l "llll m 'II'
2. Principal Placo ol Business - No P.O Box # 3. Mailing Address
Suile, Apl. #, cle. Suite, Apl #, elc. 15t MOORE CR2EO0B3 (10/06)
Cily & Slale Cily & Stalc 2. FE| Numbor 56-2364305 [Applied Far
B mo[ Appiicabto
Zip Country Zip Counlry 5. Conficals of Stalus Dosired D/ gg.ggql.:\igﬁénonai
8. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

%ggég%géﬁg mE BLVD #4218 Strect Address (P.O. Box Number is Not Acceplabia)
AVENTURA FL 33180

City FL Zip Codo

8. Tho above named entity submits this staloment for the purpose of changing its regisicred oliice or rogisiered agent, or both, in the Stale ol Florida. | am familiar wilh. and accepi
Ihe obligations of registored agonl.

SIGNATURE
Sgrnure, yred of breled name of reprataren oy and e d appitale. (NO1Y Regslersa Ageni sxguaiine aLrea when rensiatingy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS ; CHANGES
I MGR (J Doisle it [Ockmge 7 Aodition
NAML LEVINE, RANDY KAt
STRITADDRLSS | 206533 BISCAYNE BLVD., #4218 STRELTADDILSS
[MINELIEVLY AVENTURA FL 33180 CHY-51-49
i I Delete Al Ol change T Addition
NAKE HARC
SIRILT ADDRISS SIRLT | ADDR 55
By oy $1-40 ) T
i _HOonnngs 1575
i O teete Il ] A 078001 101 2 Cmendd() /20 avon
AL i T T T T TR e 7T A =
SIRMET ADDRISS . SIPECT AR 88
CUIY-$1- 4 ChY-S1-4p
e 3 oretete e [ change [ Adeition
NAME NAME
SINEET ADDR $S ’ SIREEIADDI 88
Iy - S3-7IP Y 51-71
mr (1 elele i DOchange O Addion
NAMC i NAMY®
SIRTEL AODRESS SIRE T ADDRSS
Y- S§1- 20 Y- 81- 2P
S ) T Deiete il M change [ Adduio
NAME NAME
STRECT ADDRISS SIREETADDRLSS
CIY-81-4p CHY-51. 7P

11. | hereby cerlily thal the information suppliod wilh this liling does nol qualfy for tho exemiptions contained in Soclion 119, Florida Statules  fursher certify 1hat tho information
indicatod on this raport is lrue and accurale and thal my signalure shali have the same lega! effoct as if made under calh; that | am a managing member or mapager of tho
limied liability company or tho receiver or rusloe cmpowered Lo axecule this report as raguirod by Chapter 808, Monda Statutes.

SIGNATURE: LomA RS fay . Ravoy Leuing 2.a407 305 {31-86/p

SIGNATURE AND TYPED (thlNTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Prone #




