2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2008 8:00 am
DOCUMENT # L05000117729 o ecretary of State

1. Entity Name 20, Hokx 75
BRANCH CREEK 26 PARENT, LLC 04-29-2008 90026 040 ™**1 38

Principal Place of Business Mailing Address
307 ARTHUR GODFREY RD. 307 ARTHUR GODFREY RD. b
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140
04232008No Chg-LLC 'CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-3391141 Not Applicable
5. Cenificate of Status Desired O Ei'ggq::fgéﬁonm

6. Name and Address of Current Registered Agent

BLODIG, GREGORY J DO NOT WRITE

100 W. CYPRESS RD., STE.700

FT LAUDERDALE, FL 33309 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or prinfed name of tegistered agent and tile i appbcable (NOTE: Ragistared Agent signature requited when renstating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TITLE MGR .
HAME RACHEMALENU MANAGEMENT CORP.

STREET ADDRESS | 301 ARTHUR GODFREY RD.
CITY-ST-2IP MIAMI BCH, FL 33140

TITLE

NAME

STREET ADORESS
cny-st-2p

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CirY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

1. | hereby certifglthat the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee gmpow

SIGNATURE: M/

SIGNATURE AND TVPE%INTED NAME

erad 10 execute this report as required by Chapter 608, Florida Statutes.

O7-23-°8

SIGNING %ING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




