2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000018604 May 11, 2007 08:00 AM
*- Entiy tlame Secretary of State
OLD CUTLER PROPERTIES, L.L.C. .
Principat Place of Business Mailing Adcross
2401 SW 20TH ST 2401 SW 20TH ST
ARG
2. Principal Place of Business - No P.O. Box # 3. Maiing Address :
Suile, Apl. #, alc. Suile, Apl. #, elc. 1st MOORE CR2E0B3 (10/06)
Cily & Slale Cily & State 4. FEI Number Applied For
76-0755517 Not Applicabie
Zip Country ap Country 5. Cerbhcale of Status Dosired [} ?ese'gg‘l’:f:éﬁona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Namo
g‘%ﬁ”g#;g.ﬁ_'s ST Stroot Addross (P.O. Box Number is Not Accoplable)
MIAMI FL 33145
City FL | Zip Codle

8. The above named antity submils this statemont for tho purpeso of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligalions of registered agent

SIGNATURE
Sknalarg, lyped of ptinted nama of registersd agent and e il apphcable (NOTE: Regisiared Agent signature requied whan i@istaiing) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
nie MGRM T Delele TNE CIctange [ Addilion
NAMK NAZIRI, CYRUS NAME LODON07e3583
SIREET ADDRESS | 2401 SW 20TH ST STREEI ADDRLSS 05/30/,07-30015-015 50.00
CITY-S1-2IP MIAM] FL 33145 CITy-S1- 4P
e [ Defeie TILE [Jcharge ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIF CITY-S1-21P
THLE ] Delete T (] Change [ Addition
NAME NAME
STREET ADDRESS STRIFT ADDRESS
CiTY-SI-2IP CITY-81-7IP
TINE [ Dalele TILE ] Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRI'SS
CITY-S81-2IP iy -s1-2Ip
WTLE [ petete nmr, [ change [ Addition
NAME NAME
SIREET ADDRESS SIRELY ADDRLSS
CITY-S[-Af CITY-51-2iP
TITLL O Detete TITLE Clchange ) Addilion
NAME NAME '
STRIET ADDRI S8 STREET ADDRESS
CIY-SI-ZIP CITY-SI-2IP

11. | heraby cerlify thal the informalion supplied with this filing does not quaiify for the examptions conlained in Seclion 119, Florida Statutes | further cerlify that tha information
indicated on this report 15 true and accurate and that my si ure shali have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustos empowe d 1o exacule this reporl as requirad by Chapter 608, Florida Statules.

SIGNATURE: JM? NS NAUIR - F1ERD g:/rll«v’ (s"!’J 81 -4S7

SIGNATURE A P!D’OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




