Eiak FILED
" 2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L03000018129 04-26-2006 90030 014 ****55 00
1. Entity Name
URBAN PARTNERS 17 HOUSES, LLC
Principal Place of Business Mailing Address SUUY b Z U 5 )
701 BRICKELL AVENUE, SUITE 2040 701 BRICKELL AVENUE, SUITE 2040
MIAMI, FL 33131 MIAMI, FL 33131
S o IR0 RPN
Suite, Apt. #, etc. Suite, Apt. #, elC. 03152006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4, FEI Number Applied For
20-2467702 ; Not Applicable
Zp Country ) Zip Country s, Certificate of Status Desired l{ ?ﬂse'ggqlﬁdr:f"”a'
€. Name and Address of Current Registsred Agent 7. Name and Addi of New Ragisterad Agent
) , Name Jonathan J. Lichtman, P.A.
ALLWYN JOURDAN :
701 BRICKELL AVE 2030 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 | 120 E, Palmetto Park Roagd
Suite 100
N Ciry Boca Raton FL I Zip Codg 34,99

8. The above na entity submits this
the obligationg’of registarad agent,

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt

SIGNATURE Jonathan J. Lichtman, President 3/15/06

Signature, wpod,q&d/"red name of registared agant and btle if applcabme. {MOTE: Ragisterad Agent signature required when reinstating) DATE

Fil Ede is $50.00 Make check payabie to

e May 1, 2006 Florida Department of State
. /-~ MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
el MGR 0 Delete TILE Ol Change [ Addition
NAME HERNANDEZ, GUSTAVO NAME
STREET ADDAESS | 701 BRICKELL AVENUE, SUITE 2040 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR [ pelets TME [ Change [ Adeition
NAME DALMOLIN, JUSTIN NAME
STREETADDRESS | 701 BRICKELL AVENUE, SUITE 2040 STHEET ADDRESS
CITY-ST-2P MIAMI, FL 33131 Ciry-St-2p
TTLE 7 Delete TMLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2P
TME (] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T1-2P CITY-5T-2P
TITLE O Detete TME (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-ZP CITY-ST-7P
Tme O] petete me O change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CiTY-ST-2P

11. | hereby centify that the infor n.supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report & and accuraté and that my signature shall have the same legal eifect as il made under cath; that | am a managing member or manager of the
limited liability compan{ or the receiver ar trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Gustavo HERNANDEZ (305) 357-5576

SIGNATURE AND TYPED QR PIVATED NAKE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytirme Phons &




