FILED

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

DOCUMENT # LO6000096579 01-17-2007 90011 003 ****50.00
1. Enlity Neme
AF PROPERTIES, LLC
Principal Place of Business Mailing Address z“ U“ l' D&
60 EDGEWATER DR. 60 EDGEWATER DR.
APT.12C APT. 12C
CORAL GABLES, fL 33133 CORAL GABLES, FL 33133
R LT TR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-5848417 Not Applicable
Ze Country Zp Country 5. Certilicate of Staius Desired O fese'gg“’;:’:;mnm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name

ROSEN, MICHAEL

800 BRICKELL AVE. STE 1270 Street Address (P.O. Box Number is Not Acceplabie)
MIAMI, FL 33131

L . City FL | Zip Code

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

SIGNATURE
: Signature. typed or printed name of registered agent and tile il appkcable. (NCTE: Registered Agent signalute required when reinstaiing) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS [ CHANGES
mE . | MGRM = [ Delete TMLE [J Change () Addilion
NAME FELOMAN, ARLEN HAME
STHEET ADDRESS | 60 EDGEWATER DR. STREET ADDRESS
CITY-S3-2IP CORAL GABLES, FL 33133 GiTY-ST-2IP
TIMLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-27 CITY-ST-2IP
TITLE O Celele TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CITY-ST-2IP
TIE O tetele TITLE O cChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2I1F CITY-5T-2IP

11. L hereby certify that the informaticn supplied with this filing does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that { am a managing member or manager of tha
limited liability company or the rggeiver or trust owarad to execute this repont as required by Chapter 608, Florida Statutes.

B35 =T 5~

e hf/ Al'a',?
S Bf o ieel Fr S 7S /Z//dz' REST

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

S|GNATL£§N‘EN:




