o FILED
2008 LIMITED LIABILITY COMPANY Feb 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000088130 02-13-2008 90061 034 ***138.75
1. Entity Name
32531 REALTY PARTNERS I LLC
Principal Place of Business ) Mailing Address .
1395 BRICKELL AVE 1395 BRICKELL AVENUE B 0 u 0 7 7 4 1
817 817
MIAMI FL 33131 S MIAMI, FL 33131 US
1831 sSW 7th Avenue 1831 SwW 7th Avenue
ite, Apt. #, etc. ite, Apl. #, efc.
Suite, Apt. #, et¢ Suite, Apl. #, eic 01202008 Chg-LLC CR2E0_83 (12/06)
City & State City & State 4. FEI Number Applied For
Pompanc Beach, FL Pompano Beach, FL 20-3793346 Not Applicable
Zip Country Zip Country " . $5 00 Additional
5. Certificate of Status Desired " ¥
33060 us . 33060 us L Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . Name
PADILLA, JOSE , Karl Davis
. Street Address (P,0. Box Numpber is Nat Acceptable)}
1385 BRICKELL AVENUE .{ §§1 S ’I}bth AvVenie
SUITE 800 C
MIAMI, FL' 33131 ]
; ' City FL I Zip Code
: L Pompang Beach 33060
8. The above named entity submits 1k 2nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere ’
SIGNATURE Karl Davis z/?éﬁ”
Signature, typed or printad name of registared agent anq lile if applicable, (NOTE: Registereq Agen! signature required when rainsiating) U DATE
ﬁLE NdWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Departmant of State
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TMLE [ change  [] Addition
NAME K&J CRESTVIEW 1, LLC NAME
STREET ADDRESS { 1831 SOUTHWEST 7TH AVENUE STREET ADDRESS
Ciy-S1-2P POMPANO BEACH, FL 33060 CiTy-s1-2P
TLE MGR =X Delete TLE [l Change  [C] Addition
NAME ARP |, LLC NAME
STREET ADDRESS | 1395 BRICKELL AVENUE, 8TH FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-§1-21F
TITLE O Delate TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z® CITY-S7-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [l Change  [J Addition
HAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | fufthe: certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liabllity company or the receiver or frusiee ¢ ered (g gxec vy report as required by Chapter 608, Florida Statutes,

SIGNATURE: Karl Davis z{/ ffﬂ‘z’ VAT IIr 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




