FILED
2 I ANNUAL REPORT Jan 08,2007 8:00 am

DOCUMENT # L03000012564 Secretary of State

1. EntilyName _ K e 3¢ 3k e
BLUMENTHAL PROPERTIES, LLC 01-08-2007 90210 020 2000

Principal Place of Business Mailing Address

GODAVDELLVENTHAL GODAVDELVENTHAL UV

10006 SAITHT SABGTHST,
MAV, A 331 n%lﬁbtsa:.zs\

474y Sws 4R ST 4745 5 AR5 r
Suite, A’p: # ate. Suite, Apl. #, elc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
miam. Miam ¢ c | 59-0579281 Not Applicable
Zp 33,9 L Cw"g o ap 33190 CWLT'S A 5. Certificalo of Status Desired [ ?fe-ggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BLUMENTHAL, DAVID
10806588 TH ST Street Address (P.O. Box Number is Not Acceptable)
'MIAMY, FL 33176 . RIGY >ev A2 ST
‘ : City Zip Code
. ) ) e | FL 2316

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ar printsd name of registared agant and ttle X appiicable, {NCTE: Ragistarad Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | EBY ADDITIONS/ CHANGES
TTE MGR [ Delete TIE mG- e [ change [ Addition
NAME BLUMENTHAL, DAVID NAME mrehael Bluemesthal
STREETADDRESS | 1SS SWBSTHI— 44 1y 5« 28 S T STREET ADDRESS A5G Sov §2 5T
TY-ST-2P MIAMI, FL 33176 CITY-§7-2P Miowm o el 3317
e O Delete Tme Ml [ Change [ Addition
NAME NAME Parid Bluwmmen el
STREET ADDRESS STREET ADDRESS I5K % ar ST
CITY-5T-2P CITY-ST-21P Pl ensam L =i PR ~ ‘;
TME [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY -SI-2IP
TTLE 3 Delete TE 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-ZIP
Tine [ Delete AE [JChangs [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
Q1Y -ST-2P CITY - ST-2IP
TITLE O peete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2P CITY -ST-2IP

11. 1 hereby ¢ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurale 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 liabllity company of the receiver or trustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: 1D ili-le> 205 Ho] IS 2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




