FILED

2006 LINITED LIABILITY COMPANY . Apr 24,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000017098 04-12-2006 90020 016 ****50.00
1. Entity Name
SUCHMAN RESIDENTIAL LLC
Principal Place of Business Matling Adcross JUVUJIVIE
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 230 SUITE 230
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
e s DT T
Suite, Apt. ¥, etc. Suite, Apt. 8. sic. 01062006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Numbaer Applied For
20-223"12532_ Not Applicatia
Zp Couniry Zip Country 5. Certiicate of Stervs Desired [ gg-ggﬁ“m’
8. Hame and Address of Current Registered Agant 7. Nams snd Address of New Reglstarsd Agent
Name
LEVINE, JEREMY . - . =
328 MINORCA AVENUE Straet Addrass (P.O. Box Number Is Not Acceptable}
CORAL GABLES, FL 33134
: City FL I Zip Coda
8. The above named antity submits this stalament tor the purposa of changing its registered offica or registered agant, or both, i tha Stata of Florica. | am tamiliar with, and accept
the obligations of regisierad agent.
SIGNATURE —
Slgriss, typed o printed nerme O (SEWEFS0 SQAN 12D Lie T SONCADN. ENCTE: Pagun AgErd sigr equired DATE
Filing Feo 13 $50.00 - Make check payable 1o
Due by May t, 2008 N Florida Department of Stats
v, VANAGING NENBERSMANAGERS 1o, ADDITIONS FCHANGES
me MGRM TR O ezt nhe Ocmwe [ Ao
g SUCHMAN, STEVEN B * 3.5 A
STREET ADDRESS | 1550 MADRUGA AVENUE SUITE 230 SIREET ADCRESS
Crfv-51-2P CORAL GABLES, FL 33146 CITY-51. 2P
L MGRM [ Cetete me Clctangs [ Addtion
NAME SUCHMAN, PAMELA S NAME
STREET ADORESS | 1550 MADRUGA AVENUE SUITE 230 $TREEY ADORESS
cIry-5¢- P CORAL GABLES, FL 33146 Qry-§1-2¢
e [ Detete Tne DOcrge (7 Addition
NAME HANE
STREET ADCPESS STREET ADORESS
cmr-51-20 Y-55-2P
RE 7 Deeta TmE [ Crange [T Aaditions
[ S HAME -7 T
STAEET ADORESS STREET ADORESS
Ciry-51-0 CITY- §7- 2P
TTLE [ Dutzte THLE [ Change [ Addition
NAME NAME
STREER ADDRESS STREET ADORESS
GITY - ST-TP oTY-51- 2
THE T Detes me O crange [ Addtion
NAME MAME
STREET ADDAESS STREET ADDRESS
Qn-51-ap0 =12 1 B4
11. I heveby certiy thal the infermation suppliad with this iling doas not qualify {or the examptions containad in Chapter 119, Florida Statutes. E further cartily that the informalion
indicated cn this rey ' on that my signature thall have the same lagal eftect &s if made under cath; that | &m & managing membes or manager of the
Imitat Labikty wyrad to execule this report as required by Chapter 608, Flonda Statutss.
7o
SIGNATURE: &
[ Mwlﬁu Wul/bv AN G MARAGHNG WEMEZR, MANAJLR, OR AUTHORIZID RIPRESENTATIVE Dats Dayime Phare #




