2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Eniity Name

DOCUMENT # L04000051093
COMMODORE RETAIL PROPERTIES, LLC

Principa! Place of Business

(/0 COMMODORE REALTY, INC.

30 WEST MASHTA DRIVE, SUITE 400
KEY BISCAYNE, FL 33149

Mailing Addross

C/0 COMMODORE REALTY, INC.

30 WEST MASHTA DRIVE, SUITE 400
KEY BISCAYNE, FL 33149

FILED
Jun 01, 2005 8:00 am
Secretary of State

04-22-2005 90045 042 ****50.00

30008373

B S o

2. Principa! Placo of Business 3. Mailing Address
Suite, W, . Suile, . ¥, elc.
ta, Apt, ¥, 8IC uile, Apt, ¥, eic. 04132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FRI Numhar ~pplied For
R ) Nol Applicable
Zip Country Zip Country i ; $5.00 agawonar
S, Certificate of Siatus Desired O Fas Required
6. Name and Address of Currant Registered Agent 7. Name and Address ¢! New Registersd Agent
Name

PUYANICTMAX D™~ — "~ ———— - — == —=—=
C/0 COMMODORE REALTY, INC. Sigel Address (P.0. Box Number & Not Acceprable)

30 WEST MASHTA DRIVE, SUITE 400
KEY BISCAYNE, FL 33149

City

FL ! Zip Code

8. The abave named entity submits this statemant jor the purpose of changing s registered offica or registerad agen, or bolh, i the State of Florida. | am lamiliar with, ang accept
the obligations of registared agent.

SIGNATURE
" - SoneLe, IYDed O B e of HeDiPrRd sgend and (e A apohcable Mtawwwimwnmm DATE
Filing Foe Is $50.00 Make check payabis to
Due by May 9, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM O pees e O crange [ Aadilion
NAME PUYANIC, MAX D KAME
STREET ADDRESS | 30 WEST MASHTA DRIVE, SUITE 400 STREET ADOFESS
CITY-ST- 2P KEY BISCAYNE, FL 3314% tiy-51- P
me 0 peee TLE Ocange [ Acxition
WAME NAME
STREET ADDRESS STREET ADDRESS
Cer-51-2P ciry. §1-2P
e O peieta HILE O Change [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
civ-si.ar Gy -51-2P
|~ - - - 3 Deiete MLE T Change [ Aduiion
NSIE HAME
STREEF ADORESS STREEF ADDRESS
CITY-51.2F Ciyy-st-2p
mLE T Detste TLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
.51 e Y5129
WTLE [ petee e O cCrenge [ Aadition
RAME NAME
SIREET ADDRESS STREET ADDRESS.
Cy-$T-ar {iry-$1-2P

1. | hereby canily thal the information supplied with thig hling does not qualify lor tha examption statad in Section 112.07(3Xi}, Florica Statutes, | lurther certity that the information
indicated on this report is iue and accurate end that my signature shall have the sama legal atlect as il made under oaih; tha! | am & managing member or manager of the
Emitad liability compary of the receiver or tustss empowared 1o exaculs this raport as required by Chapter 608. Florida Statules.

SIGNATURE: __[ RO, VZ - _ ','/, /)44 {a 9,/ (%) 2e5~d

TURE AND WPKO OR PRINTED HAME bF Siooe uEuBER, oA REP Dayuma Phone ¢

PU\(M-"_

Yy AL D



