" FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg.CUMENT # L05000082765 04-24-2008 90015 019 ***138.75
. ty Name
3930 PROPERTIES, LLC
Principal Place of Business Mailing Address . DUUGITVD
6817 SW 81 TERRACE 6817 SW 81 TERRACE C
MIAMI, FL 33143 MIAMI, FL 33143
T PO T AT RAC IR WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3422218 Not Applicable
Zp Country e Country 5. Certificate of Status Dasired O Ei'ggqmddmma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name % N
FIELDSTONE, RONALD R ac, O. Sheac
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.b. Box Mumber is Not Acceplable)

CORAL GABLES, FL 33134

L3111 SW E\ Vervawe

/7 7 ) Y AMdarma FL |Zip'§°%f\qg

8. The above named entlty subrity'this stagimént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgtistee £ /
SIGNATURE c/ / IAVA: vV
TETed agent and litle if applicabla {NQTE: Fiegisterad Agent signature reguired when reinstating} M t M I DATE
FILE NOMEE IS $138.75 Make check payable to
After May 1, Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [T celete TITLE [J Change [ Addition
NAME SHEAR, GARY HAME
STREET AGDRESS | 6817 SW 81 TERRACE STREET ADDRESS
CiTY- ST-ZIP MIAMI, FL 33143 CITY-ST-2IP
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CHY-ST-21P CITY-St-21°
TME [ pelete TAILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Delete TmLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP
TVLE (7 Delete TmE [ Change [ Addition
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST-2P

11. | hereby cerlify that the information suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and a€dugdie and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
trustee empowered {6 execule this report as required by Chapter 608, Florida Statut

q)rs/8

SIGNATURE:

MATURE AND TP t’ PRINTED MAME OF SIGNIMEIBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




