FILED
2007 LIMITED LB Y SOMPANY Feb 16, 2007 8:00 am

DOCUMENT # L04000022032 Secretary of State
1. Entity Name 02-16-2007 90179 Q02 ****50.00
X-MEN PROPERTIES, LLC
Principal Place of Business Mailing Address
C/0 MITCHELL B. KIRSCHNER, ESQ C/0 MITCHELL B. KIRSCHNER, ESQ 000159 99
18071 N. MILITARY TRAIL, STE. 200 1801 N. MILITARY TRAIL, STE. 200
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
P PSR P RS A0 T

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Coun_‘?‘ o p Counlry 5. Certificate of Status Desired [ Eeseggq Additional
6. Name and Addresa of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
Name
HRAWG CORP.
1801 N. MILITARY TRAlL'.:STE. 200 Stroet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 )
o City FL I Zip Coda

B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tne obligations of registarad agent.

a

SIGNATURE _
Signature. typed or printed name of registered sgen and tithe f applicabhe {NOTE: Ragistensc Agen! siimature required when reinstating) _ DATE

Filing Fee'is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 3 pelete TTLE [ Change [ Addition
NAME FREUDENBERG, DAVID NAME
STREET ADDAESS | 3735 VICTORIA WAY STREET ADDRESS
CITY-8T-21P BOCA RATON, FL 33434 CiTY-5T-21P
TITLE [ petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S5T-2P CITY-s1-2I
e O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREEF ADDRESS
CITY-S1-2IP CirY-ST-21
TILE O Detete ME [0 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-ZIP CITY-ST-2@
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP ) CTY-51-2P
WTLE 2 etete e O change O Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP - CIvY-S1-28

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /OJﬁW/

SIGNATURE AND nm:.b/pﬁ D NAME OF SIGNING MEWAGING MEMAER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Prone ¥
7

L



