’ FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

DOCUMENT # L04000046153
1. Entity Name

FOGE LANDINGS, LLC

ANNUAL REPORT Secretary of State

05-01-2006 90052 002 ****50.00

Principal Place of Business Mailing Address 20 4
2875 NE 191 STREET 2875 NE 191 STREET

SUITGE # 300 SUITGE # 300 S 040 1 3
AVENTURA, FL 32180 US AVENTURA, FL 33180 US

3. Mailing Address

ZesEcrmamenr e owenewenns B || 1TITTTTIRIEAL)

%ﬁﬂi#@j‘iﬁ; 260 Sg:\“ i e‘f*_ 200 01102006  Chg-LLC CR2E083 (11/05)

ily & State City Bﬁltale 4. FEI Number Appliad For
Cb‘\)e(\\\)(o\ Q— @m; ¥\/—- 20-2402131 Not Applicable
épz) g’) Cﬂry 2P Count 5. Certificate of Status Desired O $5.00 Addiional
\ S 2331 U Fee Required
6. Name and Address of Current Registerad Agent i R T. Name and Addrass of New Reglstered Agent .  ___ _  _
Name
LEQPOLD, KORN & LEOPOLD, P.A. _
20801 BISCAYNE BLVD. Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
T w¥ City FL I Zip Code
8. The above named antity submi_t's this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the abligations of registered agant.
SIGNATURE "
Signatre, typect or primec name of regisiered agent and tille if appicable. {NOTE: Regrsiered Apent signanae sequired when rensiaing) DATE
EN
a7
Filing Fee is $50.00 Make check payable to
Due by May 1, 20@56 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
mme " MGR o [ pelete TITE (chenge [ Addition
NAME - KARNER, MARIANC NAME
STREET ATDRESS | 2675 N.E. 191 ST, SUTIE 400-A smerTao0REss 3975 1) . Qs Saeel, Sule 300
om-st-2r | AVENTURA, FL 33180 oS-k e owwd T, 33180
TIME MGR - O Oelete TILE [changs [ Addition
NAME BRAVER, MARIANDO NAME _\'
STREET ADORESS | 2875 N.E. 191 ST, SUTIE 400-A sTeeT A00RESs | AR TS W& Bt Shieek, sude, 200
or-si-zp | AVENTURA, FL 33180 Y- ST-2P verurd, T 33180
TMLE O ostete TITLE [Jcrange (3 Aadition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-2P LiTY-8T-2IP
TMLE [ Delete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TINE [T elete TME O Crenge  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE O delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
11, | heraby certity that tha information supplied with this fiing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trysiee empowered 1o exacute this report as requirad by Chapter 608, Florida Statutes,
SIGNATURE; Mavigno #arner L//ZS/ﬂb 305-704-353¢4
BIONATURE Awwﬂ@ MANAGER, OR AUTHORIZED REPRESENTATIVE T pad Daytime Phone 4




