#2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L02000001497

1. Entily Name

U.S. PROPERTIES, LLC

Principal Piace of Business

20533 BISCAYNE BLVD,, #4218
AVENTURA FL 33180

Mailing Address

20533 BISCAYNE BLVD., #4218
AVENTURA FL 33180

2. Principal Place of Business - No P O. Bax #

3. Mailrg Address

Suite, Apt. #, elc.

Suite. Apt # elc

FILED
Mar 12, 2008 08:00 /
Secretary of State

RN

1st MOORE CR2E083 {10/07)
City & State City & State 4. FEI Numper Apphed For
56-2364305 Not Applicat:le
Zip Country 40 Country 5. Cerlitests of Status Desred | $5.00 .ﬁddmonal
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and.Address of New Registered Agent
Name

LEVINE, RANDY
20533 BISCAYNE BLVD #4218
AVENTURA FL 33180

Street Address (P.O. Box Number is Not Acceo":abw\e)

City

2ip Cade

FL

8. The above named entity submits tnis statemen: for 1he purpose of changing its registered ofiice or registered agent. or toth. in the State of Flonda. | am familiar with, and accept

tha obligations of registered agenl

SIGNATURE
Sigoalure. vped o prted name of reg.sterad 40301 823 He faopncncke tNGTE Raspiancd Audn! 5.0 MG 1o .ared whin ensalng) DATE
S T AR Crd 0
X 1onida Depariment of State:| 2 XY NEIAMTATIPT 130, 75
9. MANAGING MEMBERS i MANAGERS 10. ADDITIONS ! CHANGES
mE MGR [ Delete T [0 change [ Additicn
NAME LEVINE, RANDY NAME '
STREET ADDRESS | 20533 BISCAYNE BLVD., #4218 STREET ADDRESS
CTY-sT-2P | AVENTURA FL 33180 DITY-51-20
TTLE [ Delete TITLE Tchange ] Acdition
HAME NAKE !
STREET ADDRESS STREFT ABDRESS :
CITY-ST-2P CIY-57-1P
TIE 3 Delee L [I Change [ Adaition
NAME HAME -
STREET ADDRESS STREET AUDRESS
CITY- 5T-2P CITY-57-2p
THLE [ petete TITLE [ Change [ Aaditicn
HAME NAME
SIRLET ADURESS SIREL! ADDRESS
CITY-5T-2IP CllY-5Te 2k
TilLE T Deiee TITE [-Change - ] Agditon
MAME NAME
SIALET ADDFESS STRECT ALDRTSS
CITY-5T- 2P CITY-57-71P
e [ Detate THE {lChange 7] Agditicn
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-2IP CITy-37- 10

11 | hereny certdy that the information supplied witn this fiing dogs nai quality for 1he exemitions conlzined in Section 119, Fiorida Siatutes. | furlher certify that the information
indicated on this repori is true and accurate and that my signature shall have the sams legal effect as it made under valn: thal | am a managing memker ar maneger of the
limivad Lability company or the receiver or ¥uslee empowered 10 exacule 1his report as required by Chapter B28B, Florida Stalutes.

Ion Shns | MAVRSIVG mEmMBER

3997 336k

\
\?ATURE:

SIGNATURE AND TYPED B PRINTED NAME lOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Gaylira Porx e



