2(.)08l LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 11, 2008 08:00 A

DOCUMENT # L06000076173

1. Entity Name

OHIO AVENUE REALTY, LLC

AT,

g &

Secretary of State

Mailing Address

/0 MORGAN FROPERTY GROUP
401 E. LAS OLAS BLVD., SUITE 1000
FORT LAUDERDALE, FL 33301

Principal Place ol Business

/0 MORGAN PROPERTY GROUP
401 E. LAS OLAS BLVD., SUITE 1000
FORT LAUDERDALE, FL 33301
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4. FEI Number Appliad For
NOT APPLICABLE Nat Applicable
5. Certiicate of Status Desired O $5.00 Adcitional

Fee Required

6. Name and Addrau of Currant Registarad Agent

MORGAN, GEORGE A lll R
C/O MORGAN PROPERTY GROUP W
401 E. LAS OLAS BLVD., SUITE 1000 T

FORT LAUDERDALE, FL 33301
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8. The above named entily submits this statement for tha purpose of changing its reglslered office or registered agent, or both, in lhe Stale of Florida. 1 am lamullar with, and accapl

the cbligalions of registered agent.

SIGNATURE

Signature typed o oonted name al regustaced agent and ttle Il apphcable

(NOTE Regisiered Agant signature required whan renstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

1473
O3/ 7/00 ..HDﬂ'j 14 135,75

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

FLORIDA PROPERTY INVESTMENT PARTNERS, INC
401 E. LAS QLAS BLVD., SUITE 1000
FORT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TIILE .
NAME B
STREET ADDRESS
CITY-5T-71P

Tte :
NAME i
STREET ADDRESS v

Ciy-S1-21P

TITLE g
NAME

SIREET ADDRESS U

CITY-51-71F

FITLE

NAME

STREET ADDRESS
CITY-S7-2IP
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11. | heraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flonda Staimes | 1unher cermy that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
timited liabilty company or the receiver or trustee empowerad 10 execute this report as required by Chapier 608, Florida Slatutes.

SIGNATURM Gons< . mcﬁ@RPT P-791-08 PsK 552 4oro

SIGNATURE AND TV/ED OR PRIN‘IED‘{AH%‘J#IGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Data Dayleme Prone ¥
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