U FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000069844 3 04-04-2005 90428 012 ****50.00

1, Entity Name

CHERRY INVESTMENT PROPERTIES, LLC

Principal Place of Business Mailing Address ’:l U U 9 b ( ¢ l
1612 JEFFERSON AVENUE, #404 1612 JEFFERSON AVENUE, #404
MIAMI BEACH, FL 33139 _ MIAMI BEACH, FL 33139
S s RV RER A
| _LLh 7/ SiREET—
Suite, Apt. #, 8tc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
M/M/ B&(Id ﬁ 20 147?/?1 Not Applicabte
e Couniry lezg / L/ / CD&‘} 4 5. Certificate of Status Desired ] ?g"ggq Sg:ji“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragl ed Agent
o _%4: Name
BOTSFORD, BRUCE =™
BOTSFORD & WHITE, LLC - Street Address (P.Q. Box Numbaer is Not Acceptable)
3595 SHERIDAN STREET, SUITE 208
HOLLYWOOD FL 3 f_,a
- }j. 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 acecept
the obligations of registered agent. =

SIGNATURE

Signature, typed or printed rama of registared agenl and tille it applicable. {NOTE: Ragistered Agent signalura requirad when reinstating) . DATE

- - T

o Make check payable to

Filing Fee is $50.00"
Due Florida Department of State

y May 1, 2005

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES ~

TE MGRM . * 0 Delete TITLE ' [Jchange [ Addition
NAME SERURE, JACOB NAME ’

STREET ADDRESS | 1612 JEFFERSON AVENUE, #404 STREET ADDRESS

CITY-S7-2P MIAMI BEACH, FL 33139 CITY-ST-2°P

TmE MGRM [ belete TITLE [J Change [ Addition
NAME ROUNICK, JASON NAME

STREET ADDRESS | 1612 JEFFERSON AVENUE, #404 STREET ADDRESS

CITY-5T-2° MIAMI BEACH, FL 33139 CITY-5T-2IP

TITLE 7 pelete TALE [ cChange ] Addition
NAME NAME

STREET ADDRESS - ‘Y STREET ADDRESS

CITY-5i-2P CITY-ST-2P

TTE [ Detete e [JChange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

THLE [ Detete TMtE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE . : T Delete N B3 T : s © [OChange [ Additian
MAME : - N ’ o NAME ' '

STREET ADDRESS . ‘ STREET ADDRESS N

oTY-§T-2P OITY-ST-2P

ing dees not qualify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes, | further certify that tha information
at my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
e empowerey 1o execute this report as required by Chapter 608, Florida Statutes. -

5 /2,65

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e 4 Daytime Phone #

11. | hereby cenrtify that the information supplied with
indicated on this report is true and accurate al
limited liability company or ihe rgceiver or

SIGNATUSEME'




