FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000046153 05-02-2005 90123 004 ****50.00

1. Eniity Name

FOGE LANDINGS, LLC

Principal Place of Business Mailing Address UUJILIS
2875 NE 1 ST 2875 N.E. 191 ST
SUITE 400-A SUITE 400-A
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
2875 VE /91 S JET5 WE 1Y) SHET
Suite, Apl. #, etc. Suite, Apt. #, etc.
04282005 Chg-LLC CR2EG83 (10/03
SvrE # 300 S 76 # 300 9 (10/03)
City & State i — City & State ¢ = 4, FEI Number Applied For
Weﬁ 7""\/ #I/E)VWM 4) LO‘ ollf(ﬂ'a-/ 3’ Not Applicable
Zip Country Zi Country " : $5.00 Additional
53 I s,D Vg})' 53 / W /(9?_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
-LEOPOLD, KORN & LEOPOLD, P.A. -
20801 BISCAYNE BLVD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL l Zip Code
8. The ahove named enlity $ubmits this staternem for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. 1am familiar with, and accerst
the cbligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (MOTE: Registared Agant signature required when reinslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TALE © IMGR [ pelete TITLE [ Change [T Addition
NAME * KARNER, MARIANO HAME
STREET ADDAESS | 2875 NLE. 191 ST, SUTIE 400-A STREET ADDRESS
CITY-5T-2IP AVENTURA, FL 33180 CITY-5T-21P
THLE MGR O Delete THLE { Change ] Addition
NAME BRAVER, MARIANO NAME
STREET ADORESS | 2875 N.E. 191 ST, SUTIE 400-A STREEF ADDRESS
CITY.ST- 21 AVENTURA, FL 33180 CITY-8T-219
TILE [ belete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ) CITy-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O oetete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
11. | hereby certify that the infarmation supplied with this fiting does not quality for the exemption stated in Section +18.07(3)i), Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
J’) 64T
SIGNATURE: Mo dnl o AR ML 04/28/o ((‘20 934™- L9
BIGN. E AND TYPED OR PRINTED NAME OF SIGNING MANAGINNEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE ¥ Daln’ ,Dayhms Phona #

Jai— —_— )



