2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 16, 2007 8:00 am

DOCUMENT # L0OB000119970 Secretary of State
1. EntltyName _ _ e e e
BLUMENTHAL PROPERTIES 4201 WEST 02-16-2007 90188 001 *100.00
HILLSBOROUGH AVENUE, LLC
Principal Place of Business o Malling Address
9795 SABBTHSIFRET o 9795 SABBTHSIFET
MAM, A 33176 sl MAM, R 33178
e I EMOAR R AT A
Suite, Apt. #, sic. _ ) Suite, Apl. #, slc. 02062007 Chg-LLC CR2E083 (12/06)
City & State ; City & State 4. FEI Number Applied For
: _ " [Not Applicable
Zip- Country. - ap County 5. Certificate of Status Desired 0 fi'ggqt‘:gmma’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Narmes
COHEN, HOWARD ALLEN
100 S.E. THIRD AVENUE, SUITE 1400 Street Addrass (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA
FORT LAUDERDALE, FL 33394-0030
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nams of registersd agsnt and ttle ¥ applicable, {NOTE: Registered Agent signature 1equired when reinstating) DATE

Filing Fee is $50.00 Makeo check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE M-z uChanga [ Addition
NAME BLUMENTHAL PROPERTIES, LLC NAME Parvid Rlum entha \
STREET ADDRESS { 9795 SW 98TH STREET STREET ADDRESS
CiTY-5T-ZP MIAMI, FL 33176 CITY -ST- 2P
e 3 Detete e m G- Ol Change [ padition
NAME NAME Mmichast ﬁzumw-\‘ft\q{
STREET ADORESS STREET ADDRESS ANES S/ qy 5T
CITY-ST-3P CITY-51-7IP BV Coim 4 =2 x| ‘,
TRE ] Delete e [OJchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P
NME O pelete e [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
BILE 3 petete e [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CIfY-31-2P CITY-S7-2P
e 3 detete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§3-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this flling does not qualify for the exemptions conlalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar o manager of the
limited abillty company or the recelver o trustee empowered to executs this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE: D 2.i3lo> 3or 0375 1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Dats Daytine Phone #




