. 2906 LIMITED LIABILITY COMPANY
- AMENDED ANNUAL REPORT FILED

DOCUMENT # 04000019937 Apr 10, 2006 8:00 A.M.
1. Entity Name
MINOFF REALTY, LLC Secretary of State
Principal Place of Business Mailing Address
3333 NE 33RD STREET 19400 NORTH PARK BLVD.
FORT LAUDERDALE, FL 33308 SHAKER HEIGHTS, OH 44122
T v pHTD
3313 NE 33 Street
Suite, Apl. #, slc. Suite, Apt. #, alc. 03302006 Chg-LLC CR2E083 (11/05)
City & State FL City & State 4. FEI Number Applied For
’ Fc. Lauderdale, NOT APPLICABLE Not Applicabla
Zip33 308 Cou[ng Zip Country 5. Centificate of Status Desired O ,?ei'ggq:??::ional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MURRAY, DAVID G ESQ .
1401 E. BROWARD BLVD., #200 Straet Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE, FL 33301

City FL [ Zip Code
8. The above named entity submits this statemant lor the purpose gf changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and agcept
the obligations of 2&2 agenl, G
. f L{ *‘5""0
SIGNATURE Pt /\Q !
Signatura, fyped or W of registared agent andwm. [NOTE: Registered Agent signature requiretd when reinstaing) DATE
. - jﬁ

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM ZR fetets Tme naging Member [Cchange K] Addition
NAME MINOFF, BARRY J . Nantg Minoff, Barry J., Trustee, under the
STREET ADDRESS | 19400 NORTH PARK BLVD. STREET ADDRESS £T

rust Agreement dated
or-sT2P | SHAKER HEIGHTS, OH 44122 vtz [BATTY ‘J . Minof g
TITLE 3 petete August 9, 1993, as modified Qcmne [JAddiion
e 19499 North Park Blvd.
SIREET ADDRESS Shaker Heights, OH 44122
CIY-ST-2IP
TINE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TIILE ] Celete TME {I" U’}J T rerl %@? 1 Addition
NAME HAME 04/10/06--01004-~314  “#%50.00
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-7IP
TITLE (1 petete Me I change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CHY-ST-2IP . CITY-571-ZP .
me : [ Delet TITLE . JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-57-2p CiTY-ST-21P

11. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager ol the

limited liability company or the n%is_te\a empowerad lo exacute this report as required by Chapter 808, Florida Statutas.
SIGNATURE: M 4300
Date

SIGNATURE AND TYPED OR PRINTED NA_My& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




