FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

Secretary of State
L04000019937
E) SENEHENT # 01-18-2008 50020 037 ***138.75
MINOFF REALTY, LLC
Principal Place of Business Mailing Address
3313 NE 33RD STREET 19400 NORTH PARK BLVD. 60002488
FORT LAUDERDALE, FL 33308 SHAKER HEIGHTS, OH 44122 : :
l ' [‘ Ml | F
2. Principal Place of Business - No P.O. Box # 3. Mailing Address K [ H il
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Apphiea For
NOT APPLICABLE Not Applicable
dp Country ap Country 5. Celilicate of Status Desired O ?i.g‘?q::dr:;lional
6. Name and Address of Current Registerad Agent 7. Names and Addreas of New Registered Agent
Name
MONROE, MITCHELL E ESG OOLNE -
107 SE 5TH STREET Street Address (P.0. Box Number is Not Acceptable)

DANIA BEACH, FL 33004

1Ol NE Thirah Avenue. F150S

FOF Louderds e FL | 8520

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Sigrature. tyned or praued nama of registerad agant and 1tie f applcania. (NCTE: Ragstered Ageni aQnatre Mequirad whan rangtaing} OATE
FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES .
JIME MGRM O Delete TILE Eﬁ]hange [ addition
HAME MINOFF, BARRY J TRUSTEE HAME d
8 — Bivd -
STheET ADORESS | 19499 NORTH PARK BLVD. ezt oo | LG HOO NORTH PAR— B
CrY-S7-2P SHAKER HEIGHTS, OH 44122 CIMY-ST-ZP
TIRLE ] Detete L 3 Change  [7) Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 29 cry-$1-2P
TITLE 2 Detete TME [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
Y -ST-2IP CAY-ST-2F
TME [ Detete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 217
g ) petete nTLE [J Change [ Aceition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$3-2P CIY-57-2P

11. | hereby certify that the information suppliec with this filing does nol qualify for the exemplions contained in Chapler 119, Fiorida Stalutes. | further certify that the information
ingdicated on this repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re| as required by Chapter 508, Florida Statutes.

SIGNATURE: ﬂr}q : /D: /5 ~0B

TURE ANMD TYPED OR ED MAME OF OR AUTHORIZED REPRESENTATIVE

Daytrme Phone »




