2007 LIMITED LIABILITY COMPANRY
ANNUAL REPORT (AR) .

DOCUMENT # LO5000060361

1. Entity Namo
DA VINCI MASTERPIECE PROPERTIES, LLC

Principal Place of Businoss

3941-194TH LANE
SUNNY ISLES BEACH FL 33160

Mailing Address

3941-194TH LANE
SUNNY ISLES BEACH FL 33160

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL #, olc.

FILED
Feb 23, 2007 08:00 AM
Secretary of State

AT AT

Sulla, ApL. # ote 15t MOORE CR2E083 (10/06)
City & State City & Stala 4. FEI Number Applicd For
20-2985272 Nol Applicable
Zi C i i C t iti
® ountry Zip ouniry 5. Certificale of Status Dosired a $5.00 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name

PIOTRKOWSK], JOEL S ESQ.
317-718T STREET
MIAMI BEACH FL 33141

Sircet Address (P.O Box Mumber is Not Accaplable)

City

FL Zip Code

8. Tho abovo named enlity submits this slalement for the purpose of changing ils registered office of registerad agent, or both, «n the State of Florida. | am familar with, and accent
the obligations of registered agonl.

SIGNATURE

Sxnslure, lynea or prnled name of regisierad agent and Gtk 4 appicabie, {NOTE. Ragsierad Ageni sgnarureg required when ramsiaung) DATE
. FILE NOW!!! FEE IS $50.00 ;
Make Check Payabie to Florida Department of State
L Due By May 1, 2007 ‘
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE VP T polele THLE. [ Change [ Addilton
NAME LEONARDO, LEI B NAME e e
SIRCET ADDRESS | 3941-194TH LN SIREET ADDRESS UOOG00G45695
0305 07-G0017-004 50,00

CIN-ST2P | SUNNY ISLES BEACH FL 33160 chy-st-2p ST ! R
TITLE P O Dolete TILE ] change [ Addilon
NAME SHAPIRO, HELEN NAME
SIREETADDRFSS | 12220 SW 107 AVE SIRELT ADDRESS
CITY-SI-2IP MIAMI FL 33136 CITY-ST-2IP
TIE [ pelete TINE [J Criange £ Aadilion
NAME NAME
SiREET ADDRESS STREET ADDRESS
CIY-SI-7IP ITY-ST-21P
T, [ elete TILE [ change [ Acdilion
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
CITY-S1- 2P CITY-S§1- 2t -
TILE 1 Delete TILE {7 change [ Addilion
NAME. NAME
STRECT ADDRESS STRELTADDRESS
CiTy-SI-2IP CITY-SI-2IP
e [T Defete THEE [ cnange  [7) Aadition
NAME NAME
STREET ADDRESS STREETADDRESS
CIFY-ST-21P CITY-81-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemplions contained in Section 119, Florida Slatules. | furthar cerlily that the inlermation
indicated on this roporlis trug and accurate and that my signature shall have tho same legal effect as if made under oath: that f am a managing momber or manager of the
mpowered L0 execule this report as required by Chapter 608, Florida Slatules,

imiled liability company or tho receiver or trus,

SIGNATURE:

7-L0.0%

SIGNATURE AND TYPED o'u_a.mffﬁius OF SHENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Daie

Daylime Fhone #




