Lo

o | \ FILED
2004 LIMITED LIABILITY COMPANY Feb 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000016049 02-26-2004 90202 036 ****50.00
1. Entity Name
BRECKROK PROPERTIES, L.L..C.
Principal Place of Business Mailing Address
48 EAST FLAGLER STREET, PH-105 48 EAST FLAGLER STREET, PH-105
MIAMIL FL 33131 MIAMI, FL 33137 .
PR v AR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. F ber Applied For
X 84° 069 FIVY Troseame
e P e e | COUDY T - S . Cauntry —~ o a-ni-5..Certificate of Status Desired _ __ O. lﬂ?g-g;ﬁ:?;ﬂoga_lu

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSKOVITZ, DANIEL
48 EAST FLAGLER STREET, PH-105 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

N , . ) ) City FL ‘ Zip Coda

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

SIGNATURE
Signature, typed of printed name of registered agent and tile if applicable. (NOTE: Hegislefe_d AQent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE . O] Delete TILE ML, [Jchange B Addition
NAME o NAME Barr Brobsk

STREET ADDRESS STREET ADDRESS |(.“\ NE 39 < f..[\

CITY-ST-2IP CITY-ST-2IP M\HW\\ \ F-U’nl“lt "{:5'3 }

Time O Delete TE M&L. ’ [ Change XAdditmn
NAME T TUTTTT T ot e e e e RONANE 'UA—TA—N--WOK'——-' e e ke < o

STREET ADDRESS STREET ADDRESS | 4f @ £ A ST Fo ALLEL. STREET Pu- o5

OITY-ST-2IP CITY-57-2P mra "

me , fr 3313)

TITLE [ delets TITLE [Jchange  [] Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-571-21P

TLE [ Delete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P
*TITLE - t - Mosete - TITLE . . oL ) . =[O Change -- [ Addilion
NAME ) NAME - T s '
STREET ADDRESS . STREET ADDRESS

CHY-ST-21F . - - . © -] comy-sT-ap . o . '
e [ Deteta TME T [DJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2P ciry-ST-2P

exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informaticn
ve the same legal effect as if made under gath; that ! am a managing member or manager of the
cute this report as reguired by Chapter 608, Fiorida Statutes.

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature s
limited liability company or the regeiver or trustee empowerad t

SIGNATURE; X 2 i — 'x%j*l&‘}oq:ix&’—}osﬁwrﬂﬂ1—

SIGNATURE AND TYPED QR PRII&D HAME O SIGNI| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




