FILED

2008 LIMITED LIABILITY COMPANY "’ May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000120265 05-07-2008 90016 040 ***138.75
1. Entity Name
SAN FRANCISCO PROPERTY, LLC
Principal Place of Business Mailing Address A )
5907 SW 74TH STREET, SUITE 400 5901 SW 74TH STREET, SUITE 400
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
e R i A A O
9400 S Dadeland Blvd. 9400 S Dadeland Blwvd.

Suite, Apt. #, etc, Suite, Apt. #, etc.

! ) 01312008  Chg-LLC CR2EQ83 (12/06

Suite 601 Suite 601 9 (12/06)

City & State City & State 4, FE| Number Anpliad For
Miami, FL Miami, FL 20-4047145 Not Applicable

Zip Country Zip Country " . 55.00 Additional
Aa15e | usa 33156 USA 5. Certificate of Status Desired (| Foo Requlm;m"a

e 6. Name and Ad_dress of Current Reglstered Agent 7. Name and Address of New Registerad Agent
) Name™ A ~ - T - T -
ROBERT TARABOULOS
MOLANS, JAMES A Street Address (P DTB TN ber is Not A ble)
5901 SW74TH STREET, SUITE 400 iraal ress (P.Q. Box Number is Not Acceptable ,
SOUTH MIAMI, FL 33143 2400 South Dadeland Blvd., Suite 601
Ciy . . i
" Miami FL | Z.’fffg%

8. The above namad antity submits this slatemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations tared agent
o bpe P ROBERT TARABOULOS Y, //o A 4

SIGNATURE

e, typad of prned name of regrsiersd agan undmeuf.wiw;u (NOTE: Aagisterad Agent signature requitec when rernsiatng ) v Joated
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 -’ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM O petete TLE MGRM Xxchange  [] Addition
NAME RODRIGUEZ, DAVID NAME Ebdriguez , David
STREET ADDRESS | 5901 SW 74TH ST., STE 400 STREET ADDRESS 9400 South Dadeland Blvd Suite 601
CiTY-§T-21P S. MIAMI, FL 33143 CITY-ST-21P M_lam1 TT. 1315F o
TITLE [ Delete TME ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 57-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS') ~ - .- =~ 7 J SIREETADDRESS"] ~— — s e
CITY-S1-2IP CITY-ST-2IP
TIMLE (] Delete TILE [ change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-si-21
e 3 Cetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P
TITLE O oelete TNLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-26P

#1. | heraby cerfify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Sialutes. | further certily that the information
indicated on this report is true and accurate and lhal my 5|gnalure shall have 1he same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company of the receiver nrirgs as-raquired by Chapter 608, Florida Statutes.

o 09

., WANAGER, OR AUTHORIZED REFRESENTATIVE / Date Daytima Phone #

SIGNATL!:




