2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000017690

1. Entity Name
EUROPEAN PROPERTIES LLC

Principal Place of Business

2665 S. BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133

Mailing Address

2665 S. BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133
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SECRETARY GF STATE,
TALLARASSEE, FLOME A

(R

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
ita, Apl. #, elc. ite, Aot. #, elc.
Sulta, Apt. # etc Suite, A1, #. etc 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
22-3861403 Not Applicable
Zip Country Zip Country O $5.00 additional

5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Regi

stered Agent

7. Name and Addrogs of New Reg

ad Agent

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, STE. 703
MIAMI, FL 33133

Name

Srreet Address (P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatwra, lypad or printed name of regrsiered apent and tile It applicatia, (NOTE. Ragi Agant sige requieq whan rai DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TILE MGR "7 Getete TMLE (O Crange [ Addition
NAME IDDOU, SYLVIE NAME
SIREET ADDRESS | 2665 S. BAYSHORE DRIVE, STE. 703 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33133 CITY-51-21P
TILE MGR [ pelers TILE [ change [ Addition
NAME IDDOU, OMAR NAME
STREET ADDRESS | 2665 S, BAYSHORE CRIVE, STE. 703 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33133 CITY-51-2P
MLE ] Detete TLE [} Change [ Addition
NAME NAME e SR
[) e L) _x
STREET ADBRESS STREET ADDRESS . l_!.l__! 1 I_j = S =p L= 5’3{_ _
CITY. $T- 2P CITY-8T- 2P G531 A07--01002-~016 450,100
TILE [ Delete TLE O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T1-2IP
TITeE [ cetete me O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CTY-ST- 2P
TTLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-2Ip Ciy-S1-2I

11. \ heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlity that the infermation
indicated on this report is true and accurate and that my sigratura shall have the same legal effect as it made under gath; that { am a managing member or manager of the
limited liability company or ipg raceiwer or tee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SyTvie” fadou (305) 858-9900

SIGNATURE:

8 APull 09

SIGNATURE AND WPE@R'PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytime Phone #




