W \,

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000030847

1. Entily Name
XANADU PROPERTIES, LLC

Principal Place of Business Mailing Address
2534 S.W. 6TH STREET 2534 SW. 6TH STREET
MIAMI, FL. 33135 MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 08:00 Al
Secretary of State

AR RO A

01042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
26-2198283 Not Appicable

$5.00 Additional

5. Certficate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

CRISONING, RICHARD A
25634 S.W. 6TH STREET
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submils this statament for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obliganons ol registered agsnt

SIGNATURE

Signaiwre, typed o¢ pinied name of registerad agent end Litle iIf appicanhs, (NOTE- Registered Ageni s)gnature required when renslalng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will he $538.75

R

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME CRISONINO, RICHARD A
SIRLET ADDRESS | 2534 S.W. BTH STREET
CITY-SI-2IP MIAMI, FL 33135

HILE

NAME

STREET ADDRESS
CITY-ST-2iP

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiiLE

NAME

SIREET ADDRESS
CITy-sr-21p

FIILE

NAME

SIREET ADDRESS
City-S1-21P

TITLE

NAME

STREET ADDRESS
Cire-St-2ip

O A0 ATDL O LY DED ol e
- E = ek e - L — = - - . e

(Sapes g o

DO NOT WRITE
IN.-THIS SPACE

1. i hereby ceruly hat the information supplied with this filtng does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily thal tha information
indicaled on Ihis report is tue and accurale and that my signature shall hava the same legal effect as it mada under cath; that | am a managing member or manager of the

limited %abity company or the ragéiver or trustae empowered |6 execule 1his report as raquired by Chapler 608, Florida Statutes. '

SIGNATURE: >~ VA D e Bdbidd Cji i fGrr HSCOE 30554

L=
SIGNATURE AND TYyéD OR JRINTED NAME GF 8/GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daybma Prone #




