2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | ﬁ. Mar 05, 2007 8:00 am

DOCUMENT # L05000119452
hutoeturba Secretary of State
ok kK
RADS PROPERTIES, LLC 03-05-2007 90282 041 50.00
Principal Place of Business Mailing Addross
8131 LYONS ROAD 6131 LYONS ROAD
SUITE 200 SUITE 200
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E0S2 {10/06)
Cily & Stale Cily & Slate 4. FEI Number Appiied For
87-0758126 Nol Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HODKIN, PETER M

4301 NW 17TH WAY, SUITE 504 Slreat Address (P.O. Box Number is Not Acceplablo}

“FORT LAUDERDALE FL 33065

City FL * Zip Code

8. The above named emlly submits this statement for the purpose of changing its registered cffice or reglstered agent, or both, in the Siale of Flerida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE Sogtl
. Sgralure, typed o praled nane of registered agent and il § applicabls. {NOTE Registered Aganl signature required when renstating CATE
o FILE NOWIN FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
it MGR [ Delete mi X change [ addiiion
NAME ZUCKERMAN, RYAN NAME
SIREET ADDRESS | 3111 UNIVERSITY DRIVE, SUITE 610 smeranoiess | 6131 Lyons Road, Suite 200
CFY-ST-72P | CORAL SPRINGS FL 33065 CITY-51-11P Coconut Creek, FL 33073
e [ TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy - $1-7 Iy $T 2P
IFIE ] Gelete i [J change ] Addition
NAME NAME
STREET ADDRESS STRTET ADDRFSS s T
oiTy-sT-2P CITY-$T-2P
TILE 1 pelele HILE I change  [J Addition
NAMC NAME
STREET ADORESS STREET ADDRESS
CHY-ST-3P CITY-ST- 7P
TLE O pelele TILE (Tl change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHTY-SI-2P
TE 7 Delete TIILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREE] ADORESS
CITY-ST-2P CITY-S1- 2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slatutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have lhe same legal coffect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or rusiee empowered to execule this report as required by Chapter 608, Ficrida Sialutes.

SIGNATURE: A q\ Ryan Zuckerman 2/21/07 954—481-3700

SIGNATURE AN[WR PRINTED NAME OF S| EF. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daynre Phore #




