2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000008883 SECRETAR FILEY
1. Entity Name DFVIS'UN ﬂ“‘ { OF SFA?E
HOSEAH PROPERTIES LLC CORPORATIONS
06 -
YSAPR -7 aM 9: 28
Principal Place of Business Mailing Address
1935 WEST AVE. SUITE 205 1935 WEST AVE. SUITE 205
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
TS T IR A AN
Suite, Apt. #, ele. Suite, Apl. #, etc. 2032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired O gi'ggql‘;l‘_j:;“ma’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nam
SKOLA, THOMAS J ESQ Siola, THoMas T, ESQ.
1001 BRICKELL BAY DR. STE. 1508 Street Address (P.Q. Box Number is Nol Acceﬁlable)

MIAMI, FL 33131

(00 Southeast <econd Sheeel, ik 3300

Y Mo, FL 3875 9/40

'!s statement forthe se ol aanging its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enlity s!

the cbhgallons of regisjefe
SIGNATURE W % / 5 //é
Sigrature, bdd or prrtia name of registered Bgm Rl litls i applicable. {NOTE: Reyi Agent sig irsd when reinstating) 4 4 DATE
||In% oo Is $50.00 Make chack payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE DIR O delete TILE [ change [ Addition
NAME ALTHOFF, ADRIANA NAME TSl
STREET ADDRESS | 1935 WEST AV # 205 STREET ADDRESS 7 4I:.“i' L llj“FI\!—J ‘.'1 043 :—‘5 1 :,1 4 105
omy-si2p | MIAMI BEACH, FL 33139 cnv-s1-2p : J1043--024 #1350, 00
TIMLE 0 velete THILE S O change BT Addition
NAME NAME Themas T. Skelis
STREET ADDRESS SREETADDRESS | /o0 S ag‘,fzfeﬁ 7~ S ot 57‘ Sle . 3500
CrTy-g1-2P CITY-S1- 2P yhaml £ 32 2)%)
TITLE O Delete TITLE [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADORESS
EITY-ST- 2P GITY-ST-7P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- ZIP CITY-SI- 2P
THILE ] pelete e (change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2 CITY-57-21P

1.1 he:eby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indiy:ated on this report is true and accurate and that my sighaturg shali havasame legal effect as if made under path; that | am a managing membar or manager of the
[

limitad liability company or th@ receiver or lrusiee empowe ort &s required by Chapter 608, Florida Stalutes.

SIGNATURE: 02, - L. 7000 305 695 406§

SIGNATURE mn@n PRINTED NAME OF SIGNING u’.mmma nm?aén. }ﬂuosa. OR AUTHORIZED REPRESENTATIVE Dale Oaytime Frone »




