.o FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

DOCUMENT #L06000016676 ecretary of State
1. Entity Name 04-03-2007 90119 005 ****50.00
OGDEN WILLIAMS PROPERTIES, LLC
Principal Place of Business Mailing Address o
18543 TIFFANY DRIVE 18543 TIFFANY DRIVE
MIAMI, FL 33157 MIAMI, FL 33157 Lo
T [T 0G0
Suite, Apt. #, eic. e Suite, Apt. #, atc, 03202007 Chg-LLC CR2E083 (12/08)
City & State : City & State 4. FEI Number . ) . Appied For
03 -0 HS(J’} 3'7’- Not Applicable
p Gountry Zie Country 5. Certificale of Status Desired [ ggggq:;:dm"ﬂ'
6. Namo and Addressa of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name
KRAMER & RASSNER, P.A,
7700 NORTH KENDALL DRIVE, SUITE 510 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33156 ’
City FL l Zip Code

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

SIGNATURE

Signature, typed o printsd name of registered agent and titie if applicable. (NOTE: Registered Agent sighature raqured when renstating) DATE
l’lllng Feo Is $50.00 Maks check payable to
y May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM [ Delete THLE D change [ Addition
MAME PASCIAK, MARK G NAME
STREET ADDRESS | 18543 TIFFANY DRIVE SIREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CATY- ST-20P
TIMLE MGRM O Del=e THLE [ Change [ Addition
MAME DEATON-PASCIAK, PATRICIA NAME
STREET ADDRESS | 18543 TIFFANY DRIVE STREET ADDRESS
GTY-sT-ZF | MIAMI, FL 33157 Giry-ST-2P
TME {1 Delete TALE (3 Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [T Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-2P Ciry-51-20
TILE [ petete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2tP
TILE O Delete TMLE (O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cenlz that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | furthar certily thet the information
indicated on this repori 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: . 0””‘@% T':?W N 3[#7/;00}'- 305999 7417

mwmmmwmmmmnmaammmm&mum Cwytene Fhone 8




