FILED

2007 LIMITED LIABILITY COMPANY Aug 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O68000122857 (08-16-2007 90080 019 ****50,00

1. Entity Name

4106 PROPERTY INVESTMENTS, LLC

VWY aw -~

Principal Place of Business Mailing Address , B X
2999 N.E. 19157 STREET, STE 900 2999 N.E. 19157 STREET, STE 900 o Tt
AVENTURA, FL 33180 AVENTURA, FL 33180
R [ el LR R
Suite, Apt. 8, elc Suile, Apt. #, eic 02232007 Cha-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number L lied For
1 Jﬂ Not Applicable
- " | —
Zp Country zip Couniry 5. Certificate of Staws Lesired 0 Eggg;::?:::ﬁmm

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agant

Name

SCHIFFMAN, ADAM R ESQ
2099 N.E. 191ST STREET, STE 800 Street Agdress (P.O. Box Number is Not Acceplable)

AVENTURA, FL 33180

City FL ‘ Zip Code

8. The above named eniily submiis this statement lor the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiersd agenl and biis if applicanle (NOTE R 1 Agent 1aquired when rsi DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 71 Delete HITLE [JChange [ Addilion
NAME SCHIFFMAN, ADAM R NAME
STREET ADDRESS | 2999 NLE. 191ST STREET, STE 900 SIREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CiTY-ST- 2P
TILE 2 Deleie 1LE O] change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIy.S7- 2P
TITLE O veiete TILE [] Ghange [ Addition
HAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P oY-S1- 7P
TILE [ Delete IVILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete e [CJ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
£ITY-8T-ZIP CITY-51-2IP
TILE [ Delete 1LE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P /"\ cITy-ST1-21P

11. | heraby certify that the infermation sugPlied wilh this fijlng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true an y signature.shall have tha same legal effect as it made under eath; that | am a managing member or manager of the
Jimited liability company or the o execute this raport &5 required by Chapier 608, Florida Statutes.

SIGNATURE: P //‘//[)7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v j D&W‘ Dayima Phone #

Ceiver or tyusiee el




