2006 LIMITED LIABILITY COMPANY SECAE AR

ANNUAL REPORT DIVISIG A e m e e
DOCUMENT #L02000017690 h! 0
1. Entity Name 6 HAY - , AH 9- 2'
EUROPEAN PROPERTIES LLC
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE, STE. 703 2665 S. BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133 MIAMI, FL 33133 ;
e s GO R
Suite, Apl. #, etc. Suite, Apt, #, etc. 04172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
22-3861403 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Ei'gg‘lﬁf:ém"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.

2665 SOUTH BAYSHORE DRIVE, STE. 703 Street Address (P.C. Box Number is Not Accepiable)
MIAMI, FL 33133

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and Lile If applicable (NGTE Registered Agent sigraturé required whan reingtating) DATE

Filing Fee is $50.00 Make check payable ta.

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete TITLE D Change (O Addition
HAME IDDOU, SYLVIE NAME
STREET ADORESS | 2665 S. BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33133 CITY-ST-2IP
T1LE MGR O Delete THLE
WAME IDDOU, OMAR NAME
STREET ADDRESS | 2665 S. BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CUY-ST-21P MIAMI, FL 33133 CITY-ST- 7P
TITLE [7] Detete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-7If
TITLE T Delete TinE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-§T-2IP CITY-$T-2P
TILE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Detete TITLE (] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP GITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report is true 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 liability company cptherreceiver ?t 89 smpowered to execule this report as required by Chapter 608, Florida Statutes.
( o 4/17/06 (305) 858-9900
SIGNATURE:

SIGNATURE AND TY Of PRINTED NAME OF MANAGING 3 . OR AUT REPRESENTATIVE Date Daytime Phone ¥




