. 2007 LIMITED LIABILITY COMPANY

’ ANNUAL REPORT

DOCUMENT # L04000046153

1. Entity Name

FOGE LANDINGS, LLC

Principal Piace of Business

2875 NE 191 STREET
SUITGE # 300

Mailing Addrass

2875 NE 191 STREET
SUITGE # 300

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90351 028 ****50.00

40UBBL Y

AVENTURA, FL 33180 US AVENTURA, FL 33180 US ' -
S ST W ICRNARA AR AU
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . ' Applied For
20-2402131 Not Applicable
Zip Country Zip Country $5.00 Additionat

5. Certificate of Status Desired
yeate us esire . Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Realstered Agent

LEOPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD.

SUITE 501

AVENTURA, FL 33180

Lamze Ddoped 5 B3R

égiet Address (w.g)x Nu\r&eﬂot Accep_t&tﬂe):&l
s V<

ﬁvantuz as)

FL | #5180

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

/Qom‘d,- A Snber

the obligations of registered agent.

SIGNATURE -

o?;\D:’r'O:\-

Signature, typed-or printed name of registered agant and it if aapbcabla

loﬁ)TE Regislered Agent slnnal(r_gjaqulrad when rainstating)

hArE

xua

Filin: Fee Is 350.00 ‘"Make check payable to. .
Due by May 1, 2007 Flonda Department of State ] 5
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJCHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME KARNER, MARIANO NAME
STREET ADORESS | 2875 NE 1915T ST.,SUITE 300 STREET ADDRESS
CITY-$T1-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE MGR O pelste TITLE [ change [ Addition
NAME BRAVER, MARIANO NAME
STREET ADDRESS | 2875 NE 191ST ST., SUITE 300 STREET ADDRESS
CITY-§T-2P AVENTURA, FL 33180 CITY-ST-7P
TITLE ] belete TITLE (] Change [ Addition
NAME N HAME - '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-S7-21P
TILE O pelete TITLE D change (] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-71P CITY-ST-2IP
TMLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP $ITY-ST-2IP

11. | herehy certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect ag it made under oath, that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or truste;

208 PY 257¢

SIGNATURE: <
SIGMA‘IM TYPED OR PRINTED NAME OF M, MEMBER; , OR AUTHORIZED REPRESENTATIVE Davytime Phone #

tise]

——



