FILED

2005 LIMITED LIABILITY COMPANY Mar 02, 2005 08:00 AM

. ANNUAL REPORT
DOCUMENT # L03000012564
1. Entity Nameg

BLUMENTHAL PROPERTIES, LLC

Secretary of State

Principal Place of Business Mailing Address

C/0 DAVID BLUMENTHAL /0 DAVID BLUMENTHAL
10805 SW 88TH ST. 10805 SW 88TH ST. — _
MIAMI, FL 33176 MIAMI, FL 33176

g A

02252005No Chg-LLC CR2E083 (10/03) .
DO NOT WRITE iN THIS SPACE 4. FE} Mumber Applied For
59-0579281 _ Not applicable
5. Certificate of Status Desired E/ $5.00 Agditional

Fee Required

6. Name and Address of Current Registered Agant

BLUMENTHAL, DAVID
10805 SW 88TH ST.
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statesent for the purpose of changing its registered office or registered agent, or bath, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, tvped ot trinted name of regrstered agent and tile # epplicable, {NOTE. Registared Agent signature required when refsiating) CATE

Foe is $50.00

Filin%
y May 1, 2005

g, MANAGING MEMBERS/MANAGERS |

MGR

BLUMENTHAL, DAVID
10805 SW 88TH ST.
MIAMI, FL 33176

TILE

HAME

STREET ADDRESS
Ciry- 87-2p

20

A S g o5,

In!.“f::n" Py

TME

NAME

STREET ADDRESS
CITY -ST-2P

e

NAME

STREET ADDRESS
CiTy-5T-2P

DO NOT WRITE

TILE

HAME

SIREET ADDRESS
CiTY-SI-21P

IN THIS SPACE

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
LITy-81-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the examption slated in Saction 118.07¢3)(1), Florida Statutes, | further certify that the information

indicated on shis repart s true and acturate and that my signature shall have the sama lagal effect as If made under cath; that | am a managing member or manager cof the

firnited linhility company or the receiver or trustee empowered (o executa this report

SIGNATURE: D = 4>

Doy ti

as raquired by Chapler 608, Florida, Satutes.

Blumentta I

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Lléﬁ?,(”," 3o s S‘g‘jb

Date Day_drx;ie Proned




