=t FILED
2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000009162 A 02-07-2007 90111 029 ****50.00

1. Entity Name
RIEMAN PROPERTIES, LLC

Principal Place of Busingss Mailing Address
9002 SOUTHWEST 152ND STREET 9002 SOUTHWEST 152ND STREET 60 [] 1 387 2
MIAMI, FL. 33157 MIAMI, FL 33157

oo ) ASa Sr—. SO

Suite, Apt. #, etc.

ite, Apt. #, alc.
/M&‘: /Cz{- )J/h.m /C"f‘_z 01212007 Chg-LLC CR2E083 (12/06)
=T 69\.4 24 (=) 5 4

jiiy & State jw & State ﬁ_ 4. FEI Number Applied For
ME T 7o '& ﬁ'(./y)c . ira) _ 20-2154291 ' Not Applicable
" 7 - 7 .
%p Coun]ﬁ DZ’ID Coun{ry 5. Certificate of Status Desired ] $500 A_;ddlllonal
3 / J ; '}f S Fee Required
6. Nama and Address of Current Registered Agent” 7. Name and Address of New Registered Agent
Name

RIEGLER, JAMES

9002 SOUTHWEST 152ND STREET Street Address (P.0. Box Number is Not Acceptahie)
MIAMI, FL 33157

City FL I 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 accep?
the obfigations of registered agent. "~

SIGNATURE

Signalure, Iyped or printed name of registered agent and title W applicabig. (NQOTE: Registered Agent signalure required when reinstaung) DATE
" Fiting Fee is $50.00 Make check payable to
Due by May 1, 2007 - Florida Department of State
EX MANAGING MEMBERS/MANAGERS .~ 10. ADDITIONS { CHANGES
TITLE MGRM . Wele TITLE [ Change [ Addition
NAME SCHUCKMAN, NEILB NAME
STREET ADDRESS | 10777 EAST FLOUNDER . STREET ADDRESS
CITY-57-2IP FLORAL CITY, FL 34436 CITY-ST-21P
TITLE MGRM 7] petete TILE [ Change [ Addilion
NAME SCHUCKMAN, AVRIL H NAME
STREET ADDRESS | 10777 EAST FLOUNDER STREET ADDRESS
CITY-ST- 2P FLORAL CITY, FL 34436 CITY-ST-ZP
TITLE MGRM O Delete TITLE [ Change [ Addilion
NAME RIEGLER, JAMES NAME
STREET ADDRESS | 14221 SW 92 AVENUE STREET ADDRESS
CAY-5T-7IP MIAMI, FL 33176 CITY-S1-2IP
TILE MGRM [ oetete TITLE {J change [ Acdition
NAME RIEGLER, FILOMENA NAME
STREET ADDAESS | 14221 SWW 92 AVENUE STREET ADDHESS
CITY-ST1-2P MIAMI, FL 33178 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P Ty -51-2IP

11. | herebyy certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate an% that my signature shall have the same lagal effect as if made under vath; that | am a managing member or manager of the

limited liability company gr the receiver or tru [ red 1o gxgcute this report as required by Chapter 608, Florida Statutes.
o =Pk g ) IR EAN
’/ / ( ) -
SIGNATURE: - A /07D 05 ¢ e R

ey
SIGNATURE AND TYpED ORBRIfES th’o?sﬁmrmmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

7



