FILED
2007 LIMITED LIABILITY COMPANY Aug 15,2007 8:00 am

ANNUAL REPORT S ¢ ¢ Gtat
DOCUMENT # L06000008749 i ecretary o ate
08-15-2007 90025 Q15 ****50.00

1. Entity Name

FLORIDA PROPERTY SOLUTIONS, L.L.C.

Principal Place of Business Mailing Address
2507 EAGLE WATCH LN 2507 EAGLE WATCH LN
WESTON, FL 33327 WESTON, FL 33327

2. Principal Place of Business - No P.0. Box # 3 ;3"?5“’"’855 H““Im |I”I I”“ Ill" "m m” "m IIIII llm m“ll lm m ‘I||

Reox 2.6L 534

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

07272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
WE 7| 13-%23 989G Nt Applicable

Zip Country $5.00 Additionat

Zip g Country - .
23 ; lLﬂb/ Q\r i 5. Certificate of Stajus Desired a4 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EINSTEIN, BERNARD ESQ.
801 N.E. 167TH S_TREET, 2ND FL. Street Address (P.0O. Box Number is Not Acceplable)
N. MIAMI BEACH, EL 33162

SN

4 City FL | Zip Code

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

‘o

SIGNATURE S eerrir
Signatud, iyped of printed name of registerad agent and tiie d appiicable. (NOTE: Registered Ageni signature requirec whan reinstating) DATE
Filing Feails '$50.00 Make check payable to
Due hy%é‘pt’ember 14, 2007 Florida Department of State
. et
9, “v. MANAGING MEMBERS /MANAGERS 40. ADDITIONS | CHANGES
TILE MGR O pelete TIMLE [ Change [ Addition
NAME FLEISCHMAN, JAMES A NAME
STREET ADDRESS | 2507 EAGLE WATCH LN. STREET ADDAESS
CITY-5T-2P WESTON, FL 33327 CITY-ST-2IP
TITLE 3 Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delate T7LE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TME [_] Change [ Addition
NAME NAME
STREFT AIOFESS STREET ADDRESS
CITY-ST-2I° CiTY-ST-2IP
TMLE 1 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

11. | hereby centify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 139, Florida Statutes. | further certify that the information
indicated gn this report 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
timiteg liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

BIGNA o : R, OR AUTHORZED REPRESENTATIVE Daytime Phona #

5’//:;"4, = II¥ L PI3Cg




