2007 LIMITED LIABILITY COMPANY
_ ANNUAL REPORT FILED

DOCUMENT #L06000110518 May 17,2007 8:00 am
1. Entity Nagge - ~.F
A. BEHAR PROPERTIES, LLC Secretal y of State
05-17-2007 90174 024 ****50.00
Principal Place of Business Mailing Address
15001 FALKIRK PLACE 15001 FALKIRK PLACE
MiAMI LAKES, FL 33016 MIAMI LAKES, Ft. 33016 ‘
S B W = (O REOGONR AT AR O
Suite, Apt. #, eic. Suite, Apt. #, etc. 05022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
4 |Not Applicable
Zie Country ] Zip Country 5. Cerlificate of Status Desired | Ei'ggqlﬁg""“al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

BEHAR, EUGENIA

15001 FALKIRK PLACE Street Address {P.0. Box Number is Not Acceplable)

MIAMY LAKES, FL. 33016 . . —

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 State ol Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. typed or printed name of registered agenl and lifle it applicabie. {NOTE: Registered Agen| signaiure required when reinstaling) DATE
Filing Fee is $50.00 Ca . Make check payable to* P
Due by September 14, 2007 P Florlda Departmenl of State
. i" . i - .
o+ A \u . .,'_ " . 2 e
9. BM MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE [ Delete TITLE [ Change [ Addilion
e Bern z;__ NES, L‘r,”‘éb e
stveer woness |/ OO FA gt P P Eé STREET ADDRESS
orvstze  FE)2AI7A2 W‘5 M~ = 2 CITY-31-2P
TILE M Delete TITLE [ Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete TE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
_TME N - _. Ooeete ___f e _ _ [ Change __ [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TITLE [ pelete TIMLE (1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY. ST-2IP CITy-S7-2IP
TITLE [ peete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P

11. | hereby certify that the information supplied wilh this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the rece'ry r ifstee egppowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: S ~ 5-/-07/

SIGNATURE AND TYPED OR PRINTED NAME SF SIGNING H%GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale 4 Daytime Phone ¥

7




