FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1 06000056940 01-17-2007 90013 028 ****50.00
1. Entity Name
FIRST STREET PROPERTY, LLC
Principal Place of Business Mailing Address
404 EAST ATLANTIC BOULEVARD 404 EAST ATLANTIC BOULEVARD
SUITE 100 SUITE 100
POMPANO BEACH, FL 33060 POMPANQ BEACH, FL 33060
2 PrinCiDal Place of Business - No P.O. Box # 3 Mailing Address ‘ .Il“l“ |H ||H| |HH Ilm ||“[ ||H‘ Il‘ll |m| |m| mII |‘|H ||‘I|\ m ‘ll\
ite, Apt. #, elc. ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, elc 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
c;)-o 5-/5-6 55 7 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FELDMAN, LANNY M
404 EAST ATLANTIC BOULEVARD Streat Address (P.O. Box Number is Not Acceptahle)
SUITE 100
POMPANO BEACH, FL 33060
City FL | Zip Code
8. Tha above named enity submits this statement for the purpose of changing its regisiered otfice or registerad agent, or beth, in the State of Flonda. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE :
‘"'- Signalure, typed or printed name of registered agent and tile if applicabke {NOTE Regsterad Agen signature required when reinstating} DATE
Filing Fee is $50.00 ° Make check payabie to
[ Due by May 1, 2007~ Florida Department of State
9, 7. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e ¢ MGRM . 1 pelete THILE [JChange [} Addition
NAME FELDMAN, LANNY M NAME
STREET ADDRESS | 404 EAST ATLANTIC BOULEVARD, SUITE 100 STREET ADORESS
CITY-S1-2IP POMPANQ BEACH, FL 33060 CITY-51-2IP
TiiLE MGRM [ Daiete TILE [[] Change  [J Addition
NAME FRANKEL, KEN M NAME
STREET ADDAESS | 404 EAST ATLANTIC BOULEVARD, SUITE 100 STREET ADORESS
CITY-ST-2IF POMPANO BEACH, FL 33060 CITY-S1-2IP
TILE T Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE O Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CRY-Si-71P
TITLE O Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1- 2P Ciy-53-21#
THIE O pelete TILE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
11. I hereby certify that the information supplied with this filing does not qualily for the exsmplions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee ampowered 1o sxecute this report as required by Chapter 608, Florida Statutes.
Fa!:Su STI:C:&T P:o?er-'r =
S Ol - uanubie (
SIGNATURE: BRI M) t-éL!DHAN ?3n~‘ ALING HeEH BE f/u-lo7 354> 580 O43]

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




