2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

4

DOCUMENT # L06000048006
‘lE-SEPrnagﬂ'REALTY. L.C

FILED
Apr 19,2007 8:00 am
ecretary of State

04-02-2007 90442 017 ****50.00

Principal Placs of Business Madling Addrass
8355 NW 35TH LANE 8855 NW 35TH LANE 30005282
MIAML FLL 33172 (S MIAME, FL 3172 S
. —
T U2 S
Suite, Apt. #. elc. Suite, Apt. #, alc. 03112007 Chg-LLC CR2E083 (12/06)
City & State Cay & State 4, FEI Mumber Appied For
20- (4‘333‘50} Not Appicable

Zp Counzy o

A
- ',

Country

8. Certiicee of Siatus Dasired [m]

$5.00 asstions)
Fou Raqdred

8. Name wnd Ardreny of Cirvent Rpgiztermd Agent
- .

I _..7.-Hmm_l.ddrs;..ﬂ_ﬂlm..u§ A Agent

SILVERMAN, STEVEN
8500 5. DADELAND BLVD.
#550

MIAMI, FL 33156

Name

Street Addrass (P.O. Box Number is Not Azcaptable)

City

FL IZIncoo-

8. Tha above named entity subrmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, and sccept

the obiigations of registered agent

SIGNATURE —
ﬂw—nwumwpuwwmmlm NOTE: Regmmrad Ao wOneiune *aurel whar reasienng DATF
Fliing Pes Is 35000 Mzke check payable 1o
Due May 1, 2007 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10. ADDIMONS /CHANGES
mE MGRM £ Detewe mmE Ocange [ Asdxion
NAME ELKAYAM, RAPHAEL AME
STREET ADDRESS | 8B5S NW. 35TH LANE STREET ADDRESS
ofv-si-tr | MLAMI, FL 33172 oy -s1-2p
TME O Deiatn TR O cCrane [ Acdition
NAME NAME
STREET ADGRESS STREET ADFESS
CITY.51-79 ov-51-29
e [ pesm ™me Octags [ action
NaME NAME
STREET ADDRESS STREEY ADDRESS
ciry-St-ar cyr-S1-20
mme _ [ Getete T _ . . Dtwe Dasmew |
NAME WAME
STREET ADDRESS STREET ADORESS
oY-§T-29 cimy-si-ap
e [ Derets L Do O Acktion
HAKE HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oy -S1-7P
TmE [ Desete T3 I Conge [ Addition
NAME NAME
STREES ADDRESS STREET ADDFESS
cry-sr-op cay-SI- e
11. | heveby certity that ihe imformation suppled with this filing does not qualily for the axamptions contained n Chaptar 119, Forida Stahutes. | Rurther contily tha the information

ed on this report i tnue and accurate and that my gignature shall have the same tegal affec as il made under cath; that | em a Managing membar of manager of the
od (0 execute this report as required by Chapier 608, Rorida Statutes.

UWL- \q- Zm'l

Bmited Kability company or the recaiver or trusioe

W §

186187 11wy

SIGNATURE:

n-nom-n btmmuhum?dnmmuwm;m

Cayama Prong ¢




