FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . Aug 10, 200S 8:00 am
DOCUMENT # L04000082386 A Secretary of State
1. Ently Name ¥ 05-04-2005 90039 003 ****50.00
MIAMI PRIME PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2679 WALKER STREET 2679 WALKER STREET
BELLMORE NY 31710 BELLMORE NY 11710
2, Pnnc:pal Placaol B 3. Mailing Address
Cg T{IHS Ave
5“'"" “‘“‘ * “‘“ Suite, ApL. ¢, atc. 15t MOORE CR2E0B3 (i0/04)
& &E NA EBOR FL City & State 4. FEI Nur:t::ef o/ 3 ‘5) :;?::i:;m
zp 33} W _z_g, Counnry 5. Certificate of Status Desired ] gz—ggqﬁ‘w
6. Name and Address of Curreni ngm;nrod Agendt 7. Nams and Address of Naw Hegistered Agont
. Name
SO AR DA E 4225 SR P B N e e
NORTH MIAMI BEACH FL 33162
City FL I Zip Code

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

the oblipations of registared age:l./ 3
Wk

SIGNATURE
Sqnature, yped o Binied nome o regeraced agent snd tile | aopheeble {NOTE Rageisrad Agent 3 Qnatue 1eguesd when imnstanng) DATE

FLE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR L3 Detete TTLE [Jchange 3 Aduition
NAME MAYQ, ABRAHAM NAME

STREEY ADCRESS | 2679 WALKER STREET SIREET ADORESS

cy-st-zf  |BELLMORE NY 11710 any-si.zp

e MGR O petee me Ochange [ Actition
NAME ALLEN, HARVEY KAME

STREET ADORESS | 2923 BELLMORE AVENUE STREED ADDRESS

ary-si-2¢ |BELLMORE NY 11710 civ-sI- ¢

E ] Deter WLE O thange (T addition
NAME WAME

STRELT ADDRESS STREET ADDRESS —
ciy-ST-Tp CHY-51. 2P

e ) [ Getate 114 Chummgs ] Additon
HAME NAML

STREET ADDRESS STREET ADDRESS

urY-Si-IF oTY-$i- 2P

IE O Deteta LTS O cChange [ Aadition
MAME NAME

STREET ADDRESS STREEN ADIRESS

QrY.s1-oe CITY-Si-7F

s 1 Delety HILE {J Change (] Addition
RAME HAME

STREEN ADDRESS SIREET ADDRESS

cify- .9 cry-S1- 9

11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119,07(3)), Florida Statutes. 1 further certify that the intermation
inditatad on this repart is rue and accurata and that my signature shall have the same legal effecs as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o exaculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Udoupy, - nBRAYAT Mk { {os le%l 29

SIGNATURE AND TYPED OR PRINTED NAME OF *M MANAGING MEMBER, MANAGER, OR AUTHORITE D REPRESENTATVE Dwis Dayirne Phone &




