2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L03000015375

1. Entity Name

FX PROPERTY HOLDINGS, LLC

Principal Place of Business Mailing Acdress

18494 5 DIXIE HWY 18494 5 DIXIE HWY

MIAMI, FL 33157 MIAMI, FL 33157
01032008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0685214 Not Applicable
i . $5.00 Additional

8. Cenficate of Status Desired (| Pao Requirec; lona

§. Name and Address of Current Registered Agent

GAVIRIA, JORGE Do NOT WRITE

9769 S DIXIE HWY, STE 101

MIAMI, FL 33156 IN THIS SPACE

8. The above namad entity submits ths statement for the purpose of changing its registered office or registered agant, or bath, in the State of Fiorida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Sgraturs, iyoed or pnntad name of réQiatarsd agent and title if apphcabie {NOTE Rogstsred Agent mgnature requirad when rinnsiatng) DATE

FILE NOW1I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DEPALQ, FRANK X
STREET ADDAESS | 9805 SW 152 TERRACE
LTy -51-2P MIAMI, FL 33157

TITLE

NAwE Ly -
STREET ADDRESS (e A03 8~80006-ME 139,75
CiTy -G1-27

TITLE
NAME

v DO NOT WRITE

CITY-51-2IP

- IN THIS SPACE

NAME
STREET AGDAESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-sT1-2IP

TITLE

NAME

STREET ADDRESS
CITY-s7-7IP

11, | harehy certify that the information suppilied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tne information
indicatad on 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 liabilty company or the receiver or trustee emp&yered to sxecute this report as required by Chapter 608. Firida Statutes.

&GNATURE% , Ned. ?/ / ?/bé (B’aﬂ 257925

ot 4
SIGNATURE AN{“‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, O{AU'I'HORIZED REPRESENTATIVE Date Daytme Pnone #

Mar 17, 2008 08:00 A
Secretary of State




