FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

DOCUMENT # L04000021244 ecretary of State
1. Entity Name 04-28-2008 90054 037 ***138.75
PROPERTIES EXPO, L.L.C.
Principal Place of Business Mailing Address
3409 NE 169TH ST 3409 NE 169TH ST
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 3316C B 0 “ 3 UB 1 4
A DR EOC
Suite, Apt. #, alc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2EQS3 (12/06)
City & State City & State 4. FEI Number Apptied For
20-0913283 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired 1 Eei.gg} Sggdmo'w
Il 8. Namie and Addréas of Current Registered Agent - - 7. Name and-Addreee of New Raglstored Agont —_ ________
Name
SHAPIRQ, IRAR
16375 NE 18TH AVE, #225 Street Address (P.0O. Box Number is Not Acceptable)
NORTH MIAMI BEACH; FL 33162
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its regi d office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or prited rame of registersd agent nd tile i pplicable. NOTE: Rogisterod Agant signature réquinad when remnstating) DATE

. FILE NOW!!! FEE IS $138.75 Make check payable to
- After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TOLE MGRM O pelete TITLE [J change [ Adeilion
NAME BENNISSAW, MEIR NAME

STREET ADDRESS | 3408 NE 166TH STREET STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH, FL 33160 CITY-ST-2IP

TITEE ] pelete TITLE O Change (3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

cry-ST-2P CITY-ST-2IP

ME 1 Delete TITLE [Jchange [ Addition
NAME T NAME - — ——
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TImE J Delete TITLE (O change {7 Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P Cry-51-21F

THLE ] Delete TITLE Ol change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE O petete TITLE {J Change ) Additian
RAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-2P

11. Fhereby certify that the information supplied with this filing does not qualify for thg gxgmptions conlained in Chapter 118, Florida Statutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall haye-tté sarpb 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 axec ;.-1 is repopras required by Chapter 608, Florida Statutes.

SIGNATURE: X / o
sl Dayume

SIGNATURE AND TYPEQ QIEPMINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ Phone #




