Ty g

: FILED

2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000014097 05-29-2008 90014 012 ***138.75

1. Entity Name
UR-COUSIN FARAH R.E. ACQUISITIONS I, LLC

Principal Place of Business Mailing Address 50 0 n 6 2 7 3
132 SW 9TH ST. 132 SW 9TH ST
MIAMI, FL 33730 US MIAMI, FL 33130 S
Suite, Apt. #, etc. ita, Apt. #, eic.
e, Apt. #, ete Suite. Apt. 4, el 05012008  Chg-LLC -  CR2E083(12/06)
City & State City & State ] 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi i Count i
P Country Zip ountry §. Certificate of Status Desired | $5.00 Aduitiona!
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . -5
FARAH, EMILE N T il *acon.
991 NORTH MIAMI BEACH BOULEVARD Stg}_ﬂtjress%q. Box Nﬁer is Not Acceptable)
NORTH MIAMI BEACH, FL 33162 ! D SR
Chy . . | Zip Cod
YOO FL | "Z2v20
8. The'above named ennry beits this statement for-the-nurpose of changing its registered office or registered agent, or both, in the State of Florjda. | arm fammar with, and accept
the obﬂgat\ons of register . ‘. ’
S|GNATUF(E -
: Siunalmsw regisieren agent and title it appiicaie, {HOTE. Aagistared Agent signaiure fequiec wnan reinstating) _ f ’ I:fATE
FILE NOW!"! 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
TITLE MGRM 7 Delete TLE [OcChange [ Addition
NAME FARAH, EMILE N NAME
STREETADDRESS | 132 SW 9TH ST. STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-S7-2ip
THLE MCGR [ Delste TITLE [7J Change [ Addition
HAME BARDAWELL, ZENA M NAME
STREET ADORESS | 132 SW 9TH ST. STREET ADBRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP
e O celete TIME CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IF
Lyt O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CI7Y-ST-2IP
TILE [J Detete TINE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Dekéte TITLE {J Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-Zp ciry-S1.2PP
11. | hereby cenify that the infarmaltion supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or th trustee empewerad 1o execute this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘//30/@? 2535150
SIGNATURE AND TYPED OR\PR'IN'Y{NAME DF SIGNING thmm MEMEER MANAGER, OR AUTHQRIZED REPRESENTATIVE U DBIJ Daytime Phane #




