FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000046474 01-24-2007 90050 041 ****6] 25

1. Entity Name

FOREST HILL PROPERTIES, L.L.C.

Principal Place of Business Mailing Address bUUUDIVY

S225-ANCHS-ReAD ~E3Re-ANGU-READ

2 P S oS ERAD AR AW AN DA
33 Highland Ave. 33 Highland Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2ECS3 (12/06)

City & State City & State 4. FEI Number Applied For
Monmouth Beach, NJ Monmouth Béach, NJ 86-1110419 Not Applicacle
03750 Gaw 750 T 5. Certiicate of Status Desired [ Eezggq Addiional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
~RREMAN-BERNARD Dermot P. Mac Mahon, Esq.
BIAGADSAFREOAD Street Address (P.O. Box Number is Not Accepiable)
EAKENORFH 23467 1860 Forest Hill Blvd.,, Ste 105
“Yest Palm Beach FL | %$#t6-6086

8. The above named en;ity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of redf;ga@—/ 2 % , / A 2 /d P

SIGNATUR
iw, bpod & pinled fsma of regnteed agent and lile d applcatie (NOTE Registered Agant signalure requiied when rensiaing) ¥ DATE

Filing Fee is $30.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THE MGRM [ detete me ¥3) Change  [J Adaition
HAME EFFMAN, BERNARD NAME
STREET ADDRESS | G325-ahEE-READ seersooriss | 33 Highland Ave/
OTY-ST-7P | MmO RTFH— 00467 CTY-ST-2P Monmouth Beach, NJ 07750
TITLE MGRM O pelete TME WK] Changs [ Addiion
NAME EFFMAN, MERYL NAME
STREET ADDRESS | GRAS-AHELE-REMD smeeranoress | 33 Highland Ave.
CIY-ST-ZP | i ORT et 8467 ¢y -§1-2P Monmouth Beach, NJ 07750
TLE [ Deleta TNLE [J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CITY-ST-21P
TIILE [ Delete TILE [ Changs ] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ Detete e [ Ctangs [} Addition
NAME . NAME
STREETADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O Detete TITLE [ crange [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP

11. | haraby certify that the infermation supplied with this filing doaes not qualify for the exempticns contained in Chapter 118, Horida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

[~120]  Api-Z¥-o

R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUR




