| FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000018129 05-02-2008 90035 001 ***971 25
1. Entity Narme
URBAN PARTNERS 17 HCUSES, LLC
Principal Place of Business Mailing Address 3 u “ U :)6 U 3
701 BRICKELL AVENUE, SUITE 2040 707 BRICKELL AVENUE, SUITE 2040
MIAMI, FL 33131 MIAMI, FL 33131
F PP 7 S IR RO
Suite, Apt. #, etc. : Suite, Apl. #, efc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2467702 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name .
LICHTMAN, JONATHAN J PA . World Corporate Services, Inc.
treat Address (P.C. Box Number is Not Accgplable) .
g%zl.?% %STE RD.7 3365 5. Bayshore Drive,e Suite 703

BOCA RATON, FL 33458

Y Miami FL [#965%

8. The above named entity submits this s‘%}e;mem b
i
-

anging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registergd agent. rd

/' asident

SIGNATURE ot/
. (NOTE: Regasiered Agent signature required when rensiatng) DATE
4

FILE NOWII! FEE IS $138.75 Make chack payable to

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITRONS / CHANGES

TITLE MGR O Delete TITLE MGR [ Change g Addition

NAME HERNANDEZ, GUSTAVO NAME Vilchez , Carlos

STREET ADDRESS | 701 BRICKELL AVENUE. SUITE 2040 STAEET ADDAESS 701 Brickell Avenue , Suite 2030

ory-st-2¢ | MIAMI, FL 33131 Ciry-$1-29 Miami, FL 33131

TITLE MGR & Delete TILE [ change [ Addition

NAME DALMOLIN, JUSTIN NAME

STREETADDRESS | 701 BRICKELL AVENUE, SUITE 2040 STREET ADORESS

CiTY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TITLE [ petete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-$7-2P

TITLE ] oetete TILE O change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

TI5LE O peslate TITLE O change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-§7-2P

TMLE O velete TILE [ change [ Asdition

NAME NAME

STREET ADORESS STREET ADDRESS

cmy-$1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava tha sama legal effect as it made under oath; that | am a managing member or manager of the

limited liability cormpany or 1he rﬁ%% 1ebem wered to executa this report as reguired by CI’E?\gr Wolgorida Statutes.
(305) 858-93900

SIGNATURE: g

SIGNATURE AND TYPED OR PRINTfD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirme Phone &




