FILED

2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000122766 ; 05-02-2008 90015 016 ***138.75

1. Entity Name

4101 PROPERTY INVESTMENTS, LLC

Principal Place ol Business Mailing Address B““ a (uvvy
2750 N.E. 185 STREET, 2ND FLOOR 2750 M.E. 185 STREET, 2ND FLOOR
AVENTURA, FL 33180 AVENTURA, FL 33180
TP e B3 s Y ARORIRa VIO G

Suite, Apt. #, etc. Suite, Apt. #, eic. 03042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE) Number Applied For

NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?ese'gg‘ﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFMAN, ADAM R ESQ. Schiffman, Adam R., Esqg.
2999 N.E. 191ST STREET, SUITE 900 Street Address {P.0. Box Number is Not Acceptatle)
AVENTURA, FL 33180 2750 NE 185th Street
2nd Floor
/mgve\htura FL fﬁ 8%

8. The above named sntity submits this staternent for the purpose of changing ils regisjated oflice or regls!eled agent, or both, in the State of Florigfa. 1 am Ia iliar with, and accept
the obligations of registered agent. 2

SIGNATURE =
Signature, Typed o printed name of registared ageni énd it il applicable. lNOTEWrBd ‘Agont mgnature tequired whan ronstating) Dlré
-
FILE NOW!ll FEE IS $138.75 P
After May 1, 2008 Fee will be $538.75 e
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TRLE MGR [ petete TMLE [ Change [ Additicn
NAME SIPAHIOGLU, MEHMET MELIH NAME
STREET ADDRESS | 2750 N.E. 185 STREET, 2ND FLOOR STREET ADDRESS
orv-star | AVENTURA, FL 33180 CITY-ST-2P
THLE [ oelete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-ST-2IP
LTI o O Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I9
TIME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE O pelere THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-5T-21P
TITLE [T Delete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-20F

11. | haraby certify that the information supplied with thig filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this repon is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustes empbwered to execute Lhis report as required by Chapter 808, Florida Statutes.

Jnfi /1,4/,;

MNAGING ‘EI!ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybma Phooe #

SIGNATURE:

SIGNATURE AND




