2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 08, 2007 8:00 am

DOCUMENT # L04000000465 Secretary of State
1. Entity Name
6832-34 SW 81ST STREET PROPERTY, LLC 01-08-2007 90205 041 *%30.00
Principal Place ol Business Mailing Address
2555 PONCE DE LEON BLVD., SUITE 320 2555 PONCE DE LEON BLVD,, SUITE 320
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e L TR I
Suite, Apt. #, elc. Suite, Apl. #, alC. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0547965 Nat Applicable
ap Country Zip Couniry 8. Cerliticate of Status Daesired O Eg'ggqrr:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg -
ADMIRE, ROBERT - -—Ig e M(PO BG~ Nﬁlgﬁ'ng -
treel rass (P.O. Box Number is Not Acceptable
2611 PONCE DE LEON BLYD, SUITE 520 S d B O B s Rl | Sudte 320
i Zip Cod
n;ro..\ Geobles FL 3lp:g,33q

8. The abave namad enlity submits this staternent lar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi agent.
SIGNATURE %ﬁ%\ ‘ @;‘Q’e‘/\ / /: v fo7

Signature, typed of pMmmm agert and litle # apphcable. {NOTE: Registerad Agant signature required whan ransiating} DATE

Filing Fee [3.$50.00
Due by May %, 2007

9 ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGR 1 betete TMLE [J Change L] Addition
NAME SULLIVAN, JOHN C JR. NAME

STREET ADDRESS | 2555 PONCE DE LECN BLVD., SUITE 320 STAEET ADDAESS

cy-ST-71P CORAL GABLES, FL 33134 CTY-ST-7P

TMLE MGR [ Delete TLE O Change [ Addition
NAME ADMIRE, JACK G NAME

STREET ADDAESS | 2555 PONCE DE LEON BLVD., SUITE 320 STREET ADDAESS

CRY-ST-IIP CORAL GABLES, FL 33134 CITY-ST-21P

ME MGR O petete TMLE [J Change [ Addition
NAME ADMIRE, RUTH § NAME

STREET ADDRESS | 2555 PONCE DE LEON BLVD., SUITE 320 STREET ADDRESS

CIY-S7-ZIP CORAL GABLES, FL 33134 CITY-ST-2IP

e O oeete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST-ZIP CITY-ST-7IP

THILE [ Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CY-ST-2IP N

TITLE 3 Detete TIMLE O Change [} Addition
NAME NAME - -

STREET ADDRESS STHEET ADDAESS -

CY-ST-21P oiY-§T-22

11. i hereby certily that the information supplied with this liling does nol qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicatad on this report is true and accurate and ihat my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager ol the
lirmited ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥\\UJ’\T (TSt — 'l:lw Jos Mu4 -G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINOMARAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dayime Prane #

rY N — N L



