FILED

2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # L05000095967 05-29-2008 90014 013 ***138.75
UR-COUSIN FARAH R.E. ACQUISITIONS 1 LLC

Principal Place of Business Mailing Address

132 SW §TH ST, 132 SW 9TH ST. 50006272

MIAMI, FL 33130 MIAMI, FL 33130

z PriﬂCipa| Piace of Business - No 2.0. Box # 3 Malllﬂg Address 1 ‘Il“l” I“ |I‘|‘ IHII IIH' ||H| II”} ||”| (I“} |M| (IHI Im\ ‘Il"\ m ‘II‘
ite, Apt. #, . L Apt. #, etc. ¢
Suite, Apt. #. ete Suite. Apt. #, et 05012008  Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FARAH, EMILE EM\ e D . —\’ OJ"O\'\'
991 N MIAMI BEACH BLVD T | Sweet Address (P.Q. Box Nurnber is Not Acceptable)
NMB, FL 33162 -
27, S0, G sT
City ] . [ Zip océ7
- AaYeTany FL | **8%\20
8. The above named epit mils this statement & urpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the o‘ongaﬁbns / , g
SIGNATURE . LJ« 20
. S-’bﬂahm-'@pﬂﬁ!eﬂ nama of registered agent and tita it apphcable (NOTE: Registerad Apent signature reguired when réinstating) I DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Delete TITLE [ Change ] Addition
NAME FARAH, EMILE NAME
STREET ADDRESS | 132 SW 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BARDWELL, ZENA M NAME
STREET ADDAESS § 132 SW 9TH ST. STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33130 CITY-ST-2IP
mE [ Delete TMLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7- 2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-21P
TLE (1 etee TITLE [ Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate 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 company or th i t trustes empowered o executea this report as requirad by Chapter 608, Florida Statutes.
- : .
o0& 82799
SIGNATURE: "7// e 305 -
SIGNATURE ANMWNAME oF A i ER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




