COMPANY iy
2007 LIMITED LIABILITY C Apr 27,2007 8:00 am

r f State
DOCUMENT # L05000017098 ecretary o
1. Entity Name . 04-27-2007 90032 017 ****50.00
SUCHMAN RESIDENTIAL LLC
Principal Place of Business Mailing Address U e
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 230 SUITE 230
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146  US
P TP S o (USRI AT RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-2372532 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?i‘g?qsg:;“onal
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
LEVINE, JEREMY
328 MINORCA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tite it applicable {NOTE: Ragistaned Agent 3ignalury raquired when reinstating) DATE

Filing Fee is $50.00 Make ¢check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O pelete TILE Ccrange [ Addition
HAME SUCHMAN, STEVENB NAME
STREET ADORESS | 1550 MADRUGA AVENUE SUITE 230 STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33146 CITY-5T-2IP
TTLE MGRM O Delete TILE [ Change [ Additien
NAME SUCHMAN, PAMELA S NAME
STREET ADDRESS | 1550 MADRUGA AVENUE SUITE 230 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33146 CITY-ST-219
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TITLE [ Delete TIME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TInE O Detete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITY-5T-2P
tE 0 Detete e O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re t e and accufate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited kability company or the recepdar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o ; ey w L O ;
SIGNATURE:, [ 7
NONA'UR‘

D TYPI D NAHE/F BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone #

VNS



