FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0OS000078951 02-19-2007 90194 039 ****50.00

1. Entity Name
CHICKEN STRIPS PROPERTIES, LLC

Principal Place of Business Mailing Address
10830 SW 113 PLACE 10830 SW 113 PLACE
MIAML, FL 33176 MIAMI, FI. 33176
R B RN e TR AT
/084D Sw 113 FL (10840 Sw 113 PL
Suite, Apt. #, elc. Suite, Apt, #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & _State City & State . 4, FEI Number Applied fFor
Mami , Ft Miami , FL 20-3293338 Not Applicabie
21933’ 76 Country les LY 2L Country 5. Cerlificate of Status Desired 0 gi'ggqlﬁf;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GREENBERG, JEFFREY M N —
10830 SW 113 PLACE rag ress (P.0. Box Number js Not Acceptable
MIAMI, FL 33176 0840 kw /13 Pr

City FL | Zip Code

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

SIGNATURE
Signature. typed or printec name ol registered agent and titke if applicable. (NOTE: Registersd Agsnt signature required when rainstating) 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
TILE MGR [ belete TME Change [ Addition
NAME GREENBERG, JEFFREY M NAME
STREET ADDRESS | 10830 SW 113 PLACE stheer anoness | 10840 Sw> 113 PL
CITY-ST-ZiP MIAMI, FL 33176 CITY-ST-2P
TILE O Defete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
1ITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IF
TmiE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-2P

11. | hereby certify that the inforpiation susﬁ’liad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Wue and acgrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyr the receiyér or tpgsteg-empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

INTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phone #

7




