FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

L06000119970

PE?ENLJJ&VIENT # 01-15-2008 90017 013 ***138.75
BLUMENTHAL PROPERTIES 4201 WEST
HILLSBOROUGH AVENUE, LLC
Principal Place of Business Mailing Address
9795 SW 98TH STREET 9795 SW 98TH STREET
MIAMI, FL 33176 MIAMI FL 33176
s T g s USRI R
Zl_la”é Coum{-»{ Lowd 349 21286 (ov n-(-a? ﬂoqa{ 34¢

Suite, Apl. #, etc. Suite, Apt. #, etc. 01062008 Chg-LLGC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For
C'Arven F/d 2 t‘:)q OBrven ﬁo I (jq APPLIED FCR Not Applicable
3 ﬁpo 71 COU&BH -§;‘207 ’ Counulryj ﬁ 5. Certificate of Status Desired O gese'ggqﬁffc;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, HOWARD ALLEN

100 S.E. THIRD AVENUE, SUITE 1400 Street Address (P.O. Box Mumber is Not Acceptable}
ONE FINANCIAL PLAZA

FORT LAUDERDALE, FL 33394-0030

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Tille if apphcable. (NOTE: Registerect Agant signalure requited when reinstaring) DATE
FILE NOWI!! FEE IS $138.75 .. ‘Make checK payableto , ' ' -
After May 1, 2008 Fee will be $538.75 . . FIﬁg’-lrﬁ:Ia-‘ Dg_'pgrtment_ ,of‘zSt‘atue e L
Y MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delete TILE [J Change [ Addition
NAME BLUMENTHAL. DAVID NAME
STREET ADDRESS | 9795 SW 98TH STREET STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33176 CITY-ST-21P
TILE MGR O delete TIE P2 S fhange [ Addition
NME | BLUMENTHAL, MICHAEL NAME Bumental ,Mithae;
STREET ADDRESS | 0795 SW 98 ST sweeraoness | 21286 Lovnty LRoud 349
CITY-53-21p MIAMI, FL 33176 CITY-ST-21P {,) iﬁ,,gﬂ ) ) 8 3207/
TITLE [ Detete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-ZP
TIMLE [ pelete TiLe [ change 1 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-24p CITY-ST-2P
TITLE [ petete TINE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-57-ZIP
(TILE O Delete TILE (] Change [ Addilion
" NAME NAME
. STAEET ADORESS STREET ADDRESS
L OMY-ST-2IP CITY-5T-2IP

. 11. I hereby cextify that the infarmation supplied with this filing does not gualify for the exemptions contained 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 oain; that | am a managing member or manager of the
limited liability company or the receiver or trustea empqgéfered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: lM : ’/ { ’/ k] 3%-774-273¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phona #




