. | FILED
2008 LIMITED LIABILITY COMPANY A r 24, 2008 800 am

ANNUAL REPORT ecretary of State

1. Entity Name 04-24-2008 90015 018 ***138.75
3410 PROPERTIES, LLC
Principal Piace of Business Mailing Address - -
6817 SW 81 TERRACE 6817 SW 81 TERRACE
MIAMI, FL 33143 MIAM, FL 33143
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Numbet Applied For
20-2676363 Not Applicable
Zi Count Zi Count i
P ountry P ountty S. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C_\
FIELDSTONE, RONALD R ‘a [ 4N O S\rwear
201 ALHAMBRA ClRCLE. SUITE 601 Street Address (P.O. Box..&.lmber is Not Acceptable)
CORAL GABLES, FL 33134
¥\ swW B\ Tervace
City . R I Zip Code
Ve [/ Miam; FL | "z
8. The above namea entity sybmits thig std t fgrthe purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations cf regist 4 l l 6
SIGNATURE q { S
Signature, pfi’l}‘d name of registered agent and tike if applicable. NNOTE Ragisiered Agent signature required when rainstating) DATE
FILE NOWI!!_FEE IS $138.75 Make check payable to
Aftor May 1, 2 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM ] pelete TITLE [] Change ] Addition
NAME SHEAR, GARY NAME
STREET ADDRESS | 6817 SW 81 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TILE 3 Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIME [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME W e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TNLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITE O change [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
LIy -§T-2IP CITY-5T-2P
11. | hereby certify that the informatigrrauppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true 2fd a and that my signature shall have the same legal effect as if made under oath; that | am a managing membes or manager of the
limited liakility company or thé rg fstee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 48 {

TURE -?6 ry‘en OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Oae Daytime Phone ¥




