2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 104000010694

1. Entity Name

FIRESAW PROPERTIES, LL.C.

04-23-2007 90371 023 ****50.00

Principal Place of Business Mailing Address

60038808

600 BRICKELL AVENUE 600 BRICKELL AVENUE, SUITE 206-&
206E MIAMI, FL 33131
MIAMI, FL 33131
e e [T IREHHE MR
1975 w. Gypress Oree - T 0oy 141313
Su%pg. etc. Suite, Apt. ¥, etc. 03082007 Chg-LLC CRZE083 {12/06)
ity & State City & State 4. FEI Number Applied For
i Cll—(‘cl.q,[l_ F:L Coral 64,[9'-(,5 ] Fo 651215741 Not Applicable
2;330 q m/uam;yo ) Z;a /] ‘_} CD;{;%," I Dape 5. Certificate of Status Desiced O ?i'gg_u‘;"’r:dmmﬁ'

6. Name and Address of Currant Registered Agent

7. Nama and Address of New Registared Agent

SOMMER, GLEN

2121 PONCE DE LEON BLVD.
800

CORAL GABLES, FL 33134

r

NamE§uzQﬂﬂe’ ,4 j)o%,—‘\‘y

Street Adcress (P.C. Box Number is Not Acceplable}
1o Wl

Mevrricis

Svite. 2-

Y Coval Gables

FL

TE

8. The above named enlity submits lhii{@nem for the ose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

3//9- /o’)

SIGNATURE
tare, yped o prated narme of agent and the 4 applicable. {NOTE: Ragistared Agem wignature reguired when renstating) DATE
Filing Fee is $50.00 _.Maka check payablé to,
\ Due by May 1, 2007 Florida Dapartment of State
Y MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TILE MGRM 7 Delete e B‘ﬁr—z'ge [ Addttion
NAME BAND, ROBERT NAME
STREET ADDRESS | 600 BRlCKELL AVENUE, SUITE 206-E STREETADORESS | J 418" wu). yfne;s, Crgia ﬂ.aqd Su.‘-&, 2032
Crest2P | MIAMIL FLT 8131 arvst-ze HPF Lavderdale | FL. 23309
TITLE O Delete iniH (O Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CiTY-$T-7P CITY-$T-2P
THLE ] Delee T [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP
—_ O Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CRY-ST-2P o512
TITLE O pelete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE [ elete TiTL: {JCrange [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certily that the information supplied with this filing coes not gualify f for the exempnons con.alned in Chapter 119, Florida Statutes. | further certify that the information

3 ve=pe same legal gle rade unaer oath: that | am a managing member or manager of the
ule this rgport as rege rec by Chap.e 608, Floriga Siaties.

indicated on this raport is rue ao

accurate and that my signature sh.
lirnited liability company o :

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARARING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Caytrme Phona #




