FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

L

ngmléjml.\an ENT # 05000036197 04-24-2008 90015 016 ***138.75
1115 PROPERTIES, LLC
Principal Place of Business Maiiing Address
6817 SW 81 TERRACE 6817 SW 81 TERRACE
MIAMI, FL 33143 MIAMI, FL 33143 ‘
S T S W LIS ER A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-2876308 Not Applicable
Zp Country 2 Country §. Certificate of Status Desired ] ?g'ggqlﬁf:;ﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ .

FIELDSTONE, RONALD R Qo O Snear
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.0.Box Number is Not Acceptable)

CORAL GABLES, FL 33134

LT S R\ Tervace

A o _Mictmi FL | 850

8. The above named enti
the obligations of r

Ylg|sf

SIGNATURE
Signal(e. p’n\ed name of ragisterad agent and title if applicable. (NOTE: Ragisterag Agan signature required whan reinsiating) DATE®
FILEN 1I/FEE 1S $138.75 Make check payable to
After May 1 8 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADIDITIONS { CHANGES
THLE MGR O Delete e O Change [ Addition
NAME SHEAR, GARY NAME
STREET ADDRESS | 6817 SW 81 TERRACE STREET ADDRESS
CHY-ST-2IF MIAMI, FL 33143 CITY-ST-21P
TILE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP GITY-ST-2P
TME [ betete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-71P
TITLE 3 Delete TIE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2tP
TITLE ] Delete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-ZIP
11. | hereby certily that the informatio filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true, : hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e’ empowered 1o execute this repor as required by Chapter 608, Florida Statutes. .
4l ’ y
SIGNATURE: (D
BIGNATURE A76 wﬁn OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATVE U L oaw ] Oaytime Phone ¢




