W

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , FILED
DOCUMENT # L04000018604 5 Apr 17,2006 08:00 AN
1+ Ery Name Secretary of State
OLD CUTLER PROPERTIES, LL.C. ry
Principai Piace of Business Meillmg Address T - N
2401 SW 20TH 5T 2401 SW 20TH ST
MR GERE RN
2. Prncipal Place of Business 3. Maiing Address
Suite, Apt. #, ete. Suite, Apl. £, elc, 1st MOORE CR2E083 (10/05)
Cify & State Cily & Slale 4. FEI Number | [Apolied For
76-0755517 | INot Agplieabte
Zip Countey . Zip Sountry 5. Cerificaie of Stalus Desired 0O §g.gg$?£ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
EIA?Z(HIRSI’M?ZQ%-SI sT " Sueel Addres_s(P—O-@NFber is Nm_AEPe;taD!e) h N -
MIAMI FL 33145 — T Tt T T T T
e T F’L’I’z}pcmé

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botﬁ. in the State of Ficrida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature iyped o prated name of regstaed agen! and Wls 2 appicable (NDIE Rapisiared Agem signature required when remslabeg) DATE
FiLE NOW*!! FEE iS $50 Oﬁ ]
Make Check Payable ta Florida Depariment of State
"Due By May 1, 2006 oL
a. MANAGING MEMBERS/ MANAGERS 18, ~ ADDIIONS/CHANGES o
THLE MGRM 3 Detete TINE O Change [ Addition
NAWE NAZIRI, CYRUS NAMSE ) uuumabigaz
STREET ADDRESS {2401 SW 20TH ST STRIT ADDRESS 04/ 280880201 122 50, 1
CATY-57- 28 MIAMI EL 33145 CITY-5T-21P
THLE ]:] Delete BILE O Crarge [ Additioa
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTy-51- 2P
nmt [ Detete g [Ocnenge [ Additice
KAME NAME
STREET ABDRESS STREET ADBRESS
Cy-S-21P £ry-Si-2p
TE . [ pelele TITLE [ Change [ Adéition
NARE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . Cov-ST. P
TLE 3 Delete ANE ] Change [ Acdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
oIy - ST-21P OITY-ST-2IF
me 7 Delete TMLE [ thange {3 Adstr
NAME NAME
STREEY ADDRESS STRELT ADDRESS
CiTY-S1-2IP CITY-51-21P

. 1 hereby cerlify that the information supplied with this fifing does not quahfy for the exemphons comamed in Sectlon 119 Flonda Statutes I further cerufy' that the Information
ndicated on thus repert is true and accurate and that gnature shall have the same legal effect as if made under oath; thaf | am a managing member or manager of the
srmited hability company or the recaver or s owerad 1o execule this report as required by Chapter 808, Florida Statules.

SIGNATURE:

SIGRATUR

- oatus MALV  _ HANRG o ML ?A Aﬁ’vf (1) 8313572
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae ! Dayvme Phona #




