2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25, 2007 8:00 am

DOCUMENT # 104000038001

1. Entity Name

COBRA PROPERTIES LLC

ecretary of State

04-25-2007 90041 011 ****50.00

Principal Place of Business Mailing Address

2321 NE 211 STREET
NORTH MiAM! BEACH, FL 33180

2321 NE 211 STREET
NORTH MIAMI BEACH, FL 33180

(po0AUA0

Mo mnnm T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1138085 Nol Applicable
Zip Country ap Country 8, Certificate of Status Desired 0 Eg'ggqf,:dmom
6. Name and Addross of Current Rogisterod Agent 7. Name and Address of New Registered Agent
Name A
RUIZ, GILBERTO S -%
2321 NE 211 ST Street Address {P.0Q. Box Numbet is Not Acceptable) SAM 'E
AVENTURA, FL 33180
Cit Zip Cod
5 " AT Mot B eadH FL | P%ame

8’ The Above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obtigationg of registered agent.

GWEEAT Rk

SIGNATURE

Mawval\N L MEM AT L

9;1[\1!0}

b o prved neme ot regisiensd agerd end titis 1if applicable

(NOTE: Regrstered Apem signahe mequired when remstating)

Fm@ee is $50.00
- Due May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

nme MGRM i [ pelete TIE (] crange [ Addition
N . . | RUIZ, GILBERTO# HAME

STREETADDRESS | 2321 NE 211 STRE.ET STAEET ADDAESS

GIr-S-ZP | NORTH MIAMI BERCH, FL 33180 TITY-5T-28

me [ Detete MILE [JCrange £ Addition
NAME NAME

STREET ADORESS STHEET ADDRESS

CiTY-S1-2P CITY-ST-AP

e 3 etete TME [ cnange [ Adetion
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-sr-ap CiiY-ST-AP

TLE {0 Desete TIRLE O Change [ Acdition
AN HAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CiTY-55-2F

e [ petete TE [Jchange [ Aodition
NAME HAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P Ciy-s1-ap

TILE T etete TILE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-29 COv-ST-2P

11. | hereby certily that the information supplieg with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stahstes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal { am a managing member or manager of the
limited fiability company or the receiver or trustee empowered o execute this report as required by Chapter B08, Florica Statules.

G\LBEaTe EU\?:-

-
BIGNATURE AND

SIGNATURE:

RINTED NAME OF

offitfor 386 39S 0923

7




