2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2008 08:00 AN

DOCUMENT # L04000051504 Secretary of State
1. Enlity Name
ORIENTAL PROPERTIES LLC
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE CRIVE, SUITE 703
WIAMI, FL 33133 MIAMI, FL 33133
e P e KRN0
Suite, Apt. #, atc. Suite, Apt. #, etc. 02202008  Chg-LLC CRZ2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2510847 Not Applicable
Zip Country Zip Country 8. Certilcate of Status Desired 0 E‘g.ggmﬁ:!:;tional
§. Name and Address of Current Registared Agent 7, Name and Address of New Registered Ageni
Narne
WORLD CORPQORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.O Box Number 18 Not Acceptahta)
MIAMI, FL 33133
City FL | Zip Code

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

SIGNATURE
Signaiure, typed or prnted name of rogisiored sgent and litie If apphcable {NOTE Raguiered Agant ssirdatuct roGuyad wha cengialvg OATE

FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fooe will be $538.75 Florida Department of State
B MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR O Deete TIMLE [1cChange  [] Adcdion
RAME RICHARDS, TIMOTHY D NAME UUGUDUS 1454?
STAEET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 STREET ADDRESS 05/08 Z0B~E0054-0 14 1910.00
CITY-T-70 MIAMY, FL 33133 LY -ST-2p
TITLE O pelate TITLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P CRY-S1-2P
TITLE 3 Delele TMLE I change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P Cry-8T-2
TITLE O patete ME [l change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-3T-2P
TITLE 1 oelete TInLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITy-S7-2P
TIME [ pelete THILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certily that the information
indicated on {his report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
lirmitad liabilty c¥1pany gl‘llhe re¢eiver or trustee empowerggd uta this report as required by Chapter 608, Florida Statutes.

piile]

Richard 2/20/08 (305) 858-99nn

SIGNATURE:

SIONATURE AND TYPED OR

ITED RAME OF SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phone #




