2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000045682

1. Entity Name

N.W. 112TH STREET PROPERTIES, LLC

FILED
Mar 29, 2006 8:00 am
Secretary of State

(03-29-2006 90019 006 ****50.00

Principal Place of Business Mailing Addrass ~vukg ] g a
10800 LAKESIDE DRIVE 10800 LAKES!DE DRIVE
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
PR v s KR OFRAU R S
Suits. Ap. ¥. eic. Suite, Apt. #, otc. 03202006 Chg-LLC *  CR2E083 (11/05)
City & State City & State 4. FEINymbar _, ] Applied For
. ,"_'_3_85 [-d ‘ym N Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired O ?gggql‘::;ﬁ““a|
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
BRANNAN, ROBERT C ESQ.
2548 BLAIRSTONE PINES DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City Zip Code

FL |

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signadure, typed of printed name of agent and tite if {NOTE: Registered Agent signatune requared when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS JCHANGES
e MGR 7 Detete TITLE [ Ctange [ Adsilion
NAME SCHENKMAN, JOEL NAME
STREET ADDRESS | 10800 LAKESIDE DRIVE STREET ALDRESS
CITy-57-2IP CORAL GABLES, FL 33156 CATY-ST-2IP
me O petete THE [ Change [T Adition
NAME WAME
STREET ADDRESS STREET ADDAESS
CiTy-81-2IP CiTY-8T-2IP
TME O pelete TmME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 0 Detete TME (O ctange [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-51-2IF
TME 7 Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -ST-2IP CITY-ST-21P
VILE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. 1 hereby centity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Q‘//W Jeed Scheokmar  3°260¢

ANDXTPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE

Date

3056k 622




