|
. FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000016676 Secretary of State
1. Entity Name 01-22-2008 90117 050 ***138.75
OGDEN V‘IIILLIAMS PROPERTIES, LLC
Principal Place; of Businass Mailing Address
18543 TIFFALY DRIVE 18543 TIFFANY DRIVE
MIAMI, FL 33157 MIAMI, FL 33157 80002825
TS R W A A
Suite, Apt. #, etc. Suite, Apt. #, otc. 01142008 Chg-LLC CR2E0B3 (12/08}
City & State City & State 4. FEI Number Applied For
83-0450734 Not Applicable
an Country Zp Courtry 5. Certificate of Status Desired [ ggggqu’:f:dm'
8. Name and Address of Current Registerod Agent 7. Name and Addreas of New Registered Agent
Name -
KRAMER 8 RASSNER, P.A. Peter Michae! Pasciak
7700 NORTH KENDALL DRIVE, SUITE 510 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
G300 SW g Qwenve
City . . Zip Code
Mmiam FLJ 22i<Cl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SGNATURE __ W O1~tb - 08

ignature, lyped or prinied name of ragistared agent and title if applicatie. (NOTE: Registefad Agent signature requined when reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check paysble to
After May.1, 2008 Fee will be $538.75 Floida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
E ‘MGRM O Delete TMLE O Change [ Addition
HAME 'PASCIAK, MARK G HAME
STREET ADDRESS |. 18543 TIFFANY DRIVE STREET ADDRESS
omY-st2P  ||MIAMI, FL 33157 CTY-ST-20
e IMGRM 7 Delete e [ change [ Addition
NAME 'DEATON-PASCIAK, PATRICIA NAME
STREET ADDRESS | 18543 TIFFANY DRIVE STREET ADDRESS
cm-s-2p  [IMIAMI, FL. 33157 CITY-ST-2P
MLE Ml R . O Deiete TWLE [Jchange [ Addition
HAME PA‘.SUHK, Pg,ffr.rhnckacl NAME
SHEEADRESS | 9200 SW P dvenve STREET ADDAESS
cary-T-2P YRiawn L EL 32156 -FHY F cmy-st-ap
TITLE " O Defete e OJChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
city-§T-2p EITY-§T-2P
THLE [ Delete me DO change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21F CrY-8T-219
TILE O Datete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CITY-ST-20

11. | hereby ciertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated an this report is true and accurate and that nmy signature shall have the same legal affect as if made under oath; that | am a managing membser or manager of the
limited lialyility company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE :.ZZZZ“”L - p Cetertl .,/.: 6—0 % _

.
TURE OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Phona ¢




