2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000038853

1, Entily Name

SOFFER RETAIL GP, LLC

O7THAY 1T PH 112
-1 CGF STATE
~nnie. FLGRIDA

Principal Place of Busingss Mailing Address

19507 BISCAYNE BLVD., SUITE 400

AVENTURA, FL 33180 AVENTURA, FL 33180

19501 BISCAYNE BLVD,, SUITE 400

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A G

Suite, Apt. #, etc. Suite, Apt. #, elc.

03232007 Chg-LLC CR2ZEQ83 {12/06}
City & Stats City & State 4, FEI Number Applied For
20-2711316 Not Applicable
Zp Country Zip Couniry 5. Certificate of Siatus Desired O 55'00 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARTGLASS, LORIR
19501 BISCAYNE BLVD., SUITE 400
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agant.

SiIGNATURE
Sigrature, fyped or ponted name of regrstered agent and hits it apphcabie, (NOTE: Registered Agent signalure réquired when renstaing) 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
TNLE MGRM O Delete TITLE —— - —_—— - Cpaage [ Addition
KAME SOFFER, JACQUELYN NAME LEEEE L= ;*_JE' Blrs
STREET ADORESS | 19501 BISCAYNE BLVD., SUITE 400 STREET ADORESS N522/0——02=—--017  +«2250 00
CITY. ST-2IP AVENTURA, FL 33180 CITY-ST-21P
TILE [ Delete TILE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE OJ Delere TILE {0 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-20P
TITLE O pelete TILE [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2P CITY-ST-2P
TLE [ telete THLE [ Change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Delete TILE [ change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P CITY-51-21P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am a managing member or manager of the

limited liability company or the

SIGNATURE:

Tustee empowered {0 execule this report as required by Chapler 608, Fiorida Stalutes.
Dale

SIGNATURE AhO T‘FED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytme Phore #




