FILED
2007 LIMITED LIABILITY COMPANY May 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000003933 AT 05-07-2007 90374 028 ****50.00

1. Entity Name
46TH AVENUE ASSOCIATES, LLC

Principal Place of Business Mailing Address ’ i 1

2200 NORTH COMMERCE PARKWAY SUITE 206 2200 NORTH COMMERCE PARKWAY SUITE 206 B 00 49 17 3

WESTON, FL 33326 WESTON, FL 33326

T o e R (A REAREAW AU SO
VAT SRS (ko Ty |~ P87 Pox. 261490
Suite, Apt. #, etdy ! \) Suite, Apt. #, eté.

05012007  Chg-LLC CR2E083 (12/06)

iy & State ity & Blate 4. FEI Number Applied For
g’nﬂ sv FL W€§Fm j A 52-2451445 Not Appicabls
Zi LS i)

Zi ' ount i 4 ”
%229 v‘éﬁ— W‘p ‘ Ujé& 5. Certificate of Status Desired O gi'gg‘l‘ﬁ:’::m"al

6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent

Name

KLITZMAN, LAWRENCE S

‘%?gg_Fg)NR’l":l‘Li %(;g/lzl\élERCE PARKWAY SUITE 206 STWdﬁﬁéfKUﬁFﬁwmswrm@

™ Qlirise FL | 2595

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

the obligations of registered agent.
SIGNATURE "f/ 3 / 2 2
Signatyre, typed o printed nanyd’regislar;‘ agant and title if applicable (NOTE: Registersd Agent signatura required when rainslaiing) [ e i
Filing Fee is SSD.(SB/ Make chock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES P
TInLE MGR 3 pelete TITLE E’Cnange [ Agdition
NAME REGIONAL INVESTMENT PROPERTIES INC. NAME
STREET ADIRESS | 2200 NORTH COMMERCE PARKWAY SUITE 206 SIREET ADDRESS [g | Sawg &W}f/ %'IKW‘\‘H
cnv-st-zp [ WESTON, FL 33326 CITY-T-20P N <2 )
TIMLE [ peiete TME {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-21P CITY-ST-2IP
TIMLE [ petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDARESS
CiTY-ST-2IP CITY-57-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITE ) Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ oetete e [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIvY-ST-2P

ualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
all have the same legat effect as if made under oath; that | am & rmanaging member or manager of the
1o execute this report as required by Chapter 608, Florida Statutes.

HnltT A58 42

Daytime Phone #

11. | hereby certity that the information supplied with this flling does not
indicated on this report is true and accurate and that my sign
limited liability company or the receiver or frusiee empg

SIGNATURE:

SIGNATURE AND TYPED D%INWSIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S




