2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 16,2007 8:00 am
Secretary of State

DOCUMENT # L06000122766

1. Entity Name

4101 PROPERTY INVESTMENTS, LLC

08-16-2007 90080 023 ****50.00

Principal Place of Business

C/0 ADAM R. SCHIFFMAN, P.A,
2999 N.E. 197ST STREET, SUITE 900
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

(/0 ADAM R. SCHIFFMAN, P.A,
2999 N.E. 19157 STREET, SUITE 900

bUUI40UbL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AL A G AR

Suite, Apt, #, elc, Suite, Apt. #, etc.

02232007 Chg-LLC CR2E083 (12/06)
i
City & State City & State 4, FE} Number i Apylied For
//) [L_/ L,-NJ('JI Applicable
Zi Count z i 4 i
? auntry " Country 5. Certificale of Status &esired | $500 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SCHIFFMAN, ADAM R ESQ.
2999 N.E. 191ST STREET, SUITE 900
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signature. fypad pr phnted nama ol tagnivied agent and utle il applicabla

INGIE Regisiered Agent signature raquirgd when rgingtating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Deparntment of State

9. MANAGING MEMBERS f MANAGERS 10Q. ADDITIONS f CHANGES

THLE MGR O pelee THLE [ Change [ Addition
NAME SCHIFFMAN, ADAM R NAME

STRLET ADDRESS | 2999 NL.E. 191 STREET #900 STRLET ADDRESS

cIy-§1-2ip AVENTURA, FL 33180 CiTy-Si-dIp

e O palere WLk [Ichange [ Addition
NAME RAME

STREE] ADDRESS SIRELT ADDRESS

CIlY-§1-21P CITY-S1- 4P

fHLE O Detete THLE O cnange  [J Addition
NAME MAMLE

SIREET ADDAESS SIREET ADDRESS

CIlY-ST-2P CIIY-51-2IF

e [ Delete I [T Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ClIy-S1-2IP GiY-ST-2P

e [ pelete e [T change [ Addiion
HAML NAME

STREET ADDRESS STREE T ADDRESS

CITY-51-29 CHY.§T-2IP

me . [ pelete THLE [ Change™ (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-ST1-2IP /"\ Cll'Y-S8T-7IP

11, | hereby certify that the information s lied with thi
indicated on this report is true and

limited liability company or the r

SIGNATURE:

iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cectify thal the information
curate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
River or trustee efhpowered to execute his report as required by Chapter 608, Florida Statuigs.

SIGNATURE ANM OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOR:ZED REPRESENTATVE

§I7ls,

Duyhiha Phane 8




