. FILED

" 2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000120265 D2 04-06-2006 90301 022 ****50.00
1. Entity Name
SAN FRANCISCO PROPERTY, LLC .
Principal Place of Business Mailing Address
5901 SW 74TH STREET, SUITE 400 5901 SW 74TH STREET, SUITE 400 . B 7 3
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143 2 0 0 2 5
T e (G ATRAR R
Suite, Apt. #, alc. Suite, Apt, #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20-4047145 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?ese'gg“.’:g;u""a'
6. Nama and Address of Current Reglstersd Agent 7. Nama and Address of New Reglstersd Agent

Name
MOLANS, JAMES A
5901 SW 74TH STREET, SUITE 400 Street Address (P.0. Box Number is Not Acceptabla)
SOUTH MIAMI, FL 331.43-__.E e

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printed name of registered agent and Tl il applicable, (NOTE: Ragistirad Agent signature required when reinsiating} DATE
Filing Feeo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE Managing Member O petete E [Jchange ) Addilion
NAME . d ' . NAME
STREET ADORESS DaVl Fiodrlguez R STREET ATIRESS
o | 390k SH; T4t BE- 455yite 400 ans
mE O etete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2IP CITY-51-2IF
TILE [ Deteta TME D change [T Addition
NAME (Y NAME
STREET ADDRESS STREET KDORESS
LTy -ST- 2P CITY-ST-ZiP
TME O Detete TLE Ochange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-ZiP QITY-ST-2IP )
TLE [ pelete TIME [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-S7-219
MLE 0 pelete TME [ Change [ Aadition
KAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITy-§T-7IP
11. | heraby cerlify that the information suppliad wilh this filing does not qualily for the sxemptions contained in Chapter 119, Rlorida Statutes. | further certity that the infermation
indicatea on this report is true and accur; J all have the same legal effect as i made under oath; that | am a managing membar or manager of the
limited liability comy Geever of lruslee empawearad:to executs as required by Chapter €08, Fiorida Statutes.

SIGNATURE: s RODRIGUEZ  MARCH 17,2006 (305)666~034"

ARCTYPED OR PRINTED NAME OF SKOMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deaytime Phone &
i




