2008 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT _ Jan 14, 2008 08:00 A

DOCUMENT # L05000034317 Secretary of State

1. Entity Name
FAGE PROPERTIES, LLC

Principal Place of Business Mailing Address
2400 SOUTH OCEAN DRIVE 2400 SOUTH OCEAN DRIVE
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HOLLYWOODD, FL 33019 HOLLYWOOD, FL 33019 )
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SIGNATURE

Signature, typed or printed name of registerad agant and title If applicable {NOTE: Ragisterad Agant signature raquired whan reinstating} DATE

FILE NOWI!Il FEE IS $138.75
After May 1, 2008 Fee will he $538.75
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