2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O5000026185 - 3

1. Entity Name

685 SW19 ROAD, LLC

FILED
Mar 23, 2007 08:00 A
Secretary of State

Principal Place of Business Masling Alddress

2 GROVE ISLE DR. #1508 2 GROVE ISLE DR. #1508
COCONUT GROVE, FL. 33133 COCONUT GROVE, FL 33133

AN OOV

03202007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
20-2658656 Not Applicable

O $5.00 Additional

§, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Ragistared Agsnt

MINTZ, LAWRENCE

2 GROVE ISLE DRIVE DO NOT WRITE
COCONUT GROVE, FL 33133 IN THIS SPACE

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 phligations of registered agent.

SIGNATURE

Signalure, typad or prnted name cf regisiered agent and ille If applicable. {NOTE: Regislarad Ageni signatuia required whan renstaung} CATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME MINTZ, LAWRENCE

STREET ADDAESS | 2 GROVE ISLE DRIVE #1508
GITY-$T-7IP COCONUT GROVE, FL 33133

TILE MGR

NAME CAMPBELL, MELISSA ey e s .

STREET ADDRESS | 2 GROVE ISLE DRIVE #1508 Ug}:{%l‘jlr-:gj{%éﬁéﬁ%ﬂ 15 ,_-D UU
cry-s1-2p | COCONUT GROVE, FL 33133 Gt DL LS
TTLE MGRM

NAME FAMILY PROPERTIES PARTNERSHIP

STREET ADDRESS | 2 GROVE ISLE DRIVE #1508

CITY-8T-2P COCONUT GROVE, FL 33133 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-571-2P

TITLE

NAME

STREET ADDRESS
CITY-SY-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

11. 1 hersby centify thal the information supplied with this filing doas nct qualify for the exemptions contained i Chapter 113, Flonda Statutes | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am & managing member or managsr of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: MeLisshCAmPBELL P07 SA5STTIENE

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayunma Prona &




