- 72008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
32531 REALTY PARTNERS II LLC

DOCUMENT # L05000087769

Principal Place of Business

1395 BRICKELL AVENUE
817
MIAMI, FL 331317 US

Mailing Address

1395 BRICKELL AVENUE
817
MIAMI FL 33131 US

2. Principal Place'ol Business - No P.O. Box #

1831 SW 7th Avenue

3. Mailing Address
1831 SW 7th Avenue

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90061 033 ***138.75

UL O

ARIRETEARD A

MIAMI, FL 33131

o

01302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Pompano Beach, FL Pompano Beach, FL 20-3793423 Not Applicable
Z§J3 060 A %gtw Zip3 3060 Co[u]r':;ry 5. Certificate of Status Desired | Eci-ggnﬁdr;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PADILLA, JOSE "™ Karl Davis _
;?35 BRICKELL AVENLUE Streel Ad;irﬁﬁ(fi.o. goﬁNq?%eHs N 3‘.;\%:?{)3%&

City

Pompanc Beach

FL | %$6%0

8. The above named entity suﬁiﬁits’ifhis st
the obligations of registergifagen
*

SIGNATURE

Karl Davis

pose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

2/e/08”

gynalure. Typed or printgd njan'la of roqu\ered agenl and title it epplicable.

{NOTE. Registerad Agent signaiure required when reinsiating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, L MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR ' 71 Delete TITLE [1Change [ Addition

NAME - K&J CRESTVIEW 2, LLC NAME

STREET ADDRESS | 1831 SW 7TH AVENUE STREET ADDRESS

Ciry-S1-2IP POMPANO BEACH, FL 33060 CITY-§T-ZIP

ME MGR & velete TITLE Dichange [ Addition

NAME ARP 1, LLC NAME

STREET ADDRESS | 1385 BRICKELL AVENUE, 8TH FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-21P

TITLE O Dalete TITLE [l Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§1-2P

THILE O oelete TITLE [O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-29 CiTY-ST- 7P

TLE 7 Dalete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-81-2iP CITY-ST-2IP

TILE O Delete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

SIGNATURE:

Kot )A’JIS

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

lirnited liability company or the receiver or trustee empowered t ute this repon as required by Chapter 808, Florida Statutes.

?7/¢/,,7“ Fsel- 34y U5 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




