2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000011020

1. Enlity Nama

63 NW 117 STREET PROPERTY, LLC

Principal Place of Business

5045 COLLINS AVENUE
1F
MIAMI BEACH, FL 33140

Mailing Address
5055 COLLINS AVENUE
F

1
MIAMI BEACH, FL 33140

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90258 050 ****55.00

66048150

AT A G AV e

2. Principzl Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, alc, Suite, Apt. ¥, elc.

ne. Ap ne. ApL 3, gle €4302007  Chg-LLC CR2E083 {12/06)
City & St1ata City & Siz1a 4. FEl Number Appliad Far
10~ &2/632% Net Applicabla
Zp  Lowntry ap Couniry 5. Getilicate of Status Desired $5.00 Adtional
- Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agam
Name

CRAIG M. DORNE, PA

407 LINCOLN ROAD
PENTHOUSE SOUTHEAST
MIAMI BEACH, FL 33139

Strget Address {P.0. Bax Number is Not Acceptable)

City

FL? Zip Code

8. Tha abova named entity submits this statemenl for the purposs of ehanging its registared office or ragistared agent, or both, in the Stale of Florida, 1 am familiar with, and accept

the cbligaticns of regislered agent.

SIGNATURE

. typec? or prnkedt ramer A fegrelonod agart and 18g 4 applicable.

(NCIE Regidared Agent signalire raguimd whan ranelatng )

Filing Fee is $50.00
Due by May 1, 2007

GATE

Make check payable to
Florida Depariment of Staie

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TTLE MGRM (] Uelete e I Change [ Addition
NAME OPHIR, CARMEL NANE

STREET ADDRESS | 5055 COLLINS AVE. SUITE 1F STREET ADDRESS

GITY-ST-2p MIAMI BEACH, FL 33140 CRY-ST-2P

TINLE (] Detete e [ Change ] Addition
RAME NAE

STREET ADDRESS STREET ADDRESS

CITY-51-2F CIry-ST-F

e 1 Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-S1-2P CITY-57-2F

e [ belete e [Jchange [ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIvY-ST-20

TME [ belete e Dl ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 20 CRTY-ST- 2P

TITLE [ etete nmne Clchange [ Addilien
NANE NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2F chY-57- 2P

11. | hereby cerlity that the infenmation supplied with this hling does not qualily lor the exemptions caentained in Chapler 118, Fiarida Statutes. | further certify that the information
indicaled on this repon is lrue and accurate and thal my signature shall have the same legal eflect as il made under calh; that | ams 2 managing member or manager of the
i red 1o execute this report as required by Chapler 608, Florida Slatutes.

limiled liability company or the receiver or

Jor-34n -390

SIGNATURE:

ATURE AND TPPEDr Ot FRINTED RARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot/

Daytmea Phone #




