FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #103000042914

1. Entity Name
SAFINA PROPERTY MANAGEMENT, LLC

(05-03-2006 90032 032 ****50.00

Principat Place of Business

9 FIESTA WAY
FORT LAUDERDALE, FL 33301

Mailing Addrass
9 FIESTA WAY

FORT LAUDERDALE, FL 33301

60035463

2. Principal Place of Business 3. Mailing Address

AR MATERIREO RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04282006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
51-0523298 Not Applicable
Zip Country Zip Country 0] $5.00 Acoitionat

5. Cenrtificate of Status Desired y
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONATHAN J. LICHTMAN, P.A.
120 EAST PALMETTO ROAD, SUITE 100
BOCA RATON, FL 33432

Name
LARRY LEGEL

Street Address {P.Q. Box NMumber is Not Acceptable)

800 W, CYPRESS CREEK ROAD

SUITE 470

Zip Code

Cit
FORT LAUDERDALE FL | 5330%

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

the abligations of registered agent

SIGNATURE

Sigratuig, typed or printed name ol ragistered agent and titte if applicable

(NOTE: Regislered Agenl signature reguired when rainslatng)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [T Delete TITLE [ Change [ Addilion
NAME SAFINA, JOSEPH NAME
STREET ADDRESS | S FIESTA WAY STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL 33301 CITY-57-ZIP
TME O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T-2IP
TILE 1 belete THLE [1 Change [ Addition
NAME NAME
STREST ACDSESS STREET AGDRESS
" CITY-ST-2P CITY-ST-TP
1L 1 Delete TIME [ crange (¥ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE O Delele TINLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CiTY-§T-21P
HiE O oelete TILE [ change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify fer the exemptions comained in Chaptler 119, Florida Statutes. | further certity that the information
indicated on his report is true and accurate and that my signalure shall have the same legal etfect as if made under oath; thal | am a managing member or manager ol the
kmited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

Sotne

SIGNATURE:

AFr A
chwqu

J.20-6

SIGNATURE A76 )fPED ORJFRINTED NAME O#?IING MANAGING MEMBER, MANAGER, OR AUJHORIZED REPRESENTATIVE Dale
v

Daylime Phone #

o




