2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 15,2008 08:00 AN

DOCUMENT # L04000080699 b

1. Entity Name
TIKTIN REAL ESTATE GROUP II, LLC

Secretary of State

Principal Place of Business

16850 COLLINS AVENUE, SUITE 112-202
C/0 ADAM TIKTIN
SUNNY ISLES BEACH, FL 33160

Mailing Address

C/0 ADAM TIKTIN
SUNNY ISLES BEACH, FL 33160

16850 COLLINS AVENUE, SUITE 112-202

DO NOT WRITE IN THIS SPAQE

N

T -

04032008 No Chg-LLC CR2EQ83 (12/07)
4, FEI Number Applied For
20-1847132 Not Applicabla

$5.00 aaditionat

3 ifi i
5. Cortificate of Status Desirad O Fee Required

8. Name and Address of Current Ragistared Ageant

KOENIGSBERG, JAY
1101 BRICKELL AVENUE, SUITE 800-SOUTH
MIAMI, FL 33131

DO NOT WRITE
. ~IN THIS SPACE

N

8. The above named antity subbmits this statement for the purpose of changing its ragisterad office or ragisterad agent, ar both, in the State of Flarida. | am familiar with, and accapt

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registersd sgeni snd Lile it appicable.

(NDTE: Regislarad Agant signaiure required whan reinslalng)

Lo e

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will ho $538.78

O /20 TR0 1 -0 123,70

9. MANAGING MEMBERS/MANAGERS

TIRLE MGRM

NAME TIKTIN, ADAM J

STREET ADDRESS | 16850 COLLINS AVE., STE 112-202
CITY-5T-21P SUNNY |ISLES BEACH, FL 33160

TINE

NAME

STREET ADDRESS
cny-st-aie

TME
NAME
STREET ADDRESS
CITY-S1-2IP -

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADORESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§T-2IP

DO NOT WRITE - 5
IN THIS SPACE

H
'

11. | heraby certify that the information supplied with thi
indicated on this repart is true and accurate and
limited! liability company or the receive

SIGNATURE:

ifhg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informatian
ignature shall have.tha-sama legal effect as if made under oath; that | am a managing member or manager of the
@ this report as raquired by Chapter 608, Floride Statutes.

186-527- 7025~

SIGHATURE AND TYPED OR %ED NAME OF SIGNING MANAGING OR AUTH

TATIVE Date

Daylume Phone #




