2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 16, 2008 8:00 am

DOCUMENT # L.O7000009521 ecretary of State
. Entity N
EENF';ES?ERTY MANAGEMENT, LLC 04-16-2008 90119 007 ***138.75
Principal Place of Busingss Mailing Address
11420 NORTH KENDALL DRIVE, SUITE 207 11420 NORTH KENDALL DRIVE, SUITE 207
MIAMY, FL 33776 MIAMI, FL 33176 30003837
' 1 l ' | " f

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address | ! ] l

Suite, Apt #, etc. Suite, Apt. #, elc. 04082008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

9\ O — g 33\0\ Q ' 5 Not Applicable
“ip Country “ip Country 5. Cerlificate of Status Desired I} gi‘ggqﬁ?:;“mal
6. Name and Address af Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SHERMAN, THOMAS G ESQ.

90 ALMERIA AVENUE Sireet Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City F L Zip Code

8. The abové named enlity submits this statement ior the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgn;:UIE. typed o prnied namae of regisiersd agent and bie if apphcaote {NOTE: Regisierec Agent sigralure required when reinstaing) DATE

FILE NOWI!I! FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Depariment of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 oetere TILE L Em ﬁChange [ Addition
HALE ETICE, LOUIS HaME Eyt cg)L s J
STREET ADDRESS | 11420 NORTH KENDALL DRIVE, SUITE 207 smeeraoneess [ 111307 ¢ [Cendall 0.0 Sde D077
CITY-ST-7P MIAMI, FL 33176 CIFY-ST-ZIP My, F( 23317 L
TTLE MGRM O Delete TITLE MNerMn ’ %ange [ Addition
HAME GOLILE, VLADIMIR NAME Gfﬂik‘ V}C‘J i
STREET ADDRESS | 11420 NORTH KENDALL DRIVE, SUITE 207 smeroiess |y )gyy A kedatt Or, Ste o 07l
onv-st-2F | MIAMI, FL 33176 oSt | M iy FO D104
THiE [ Detate TITLE [JChange  [J Additisn
HAME HAKE
STREET ADORESS STAEET ADDRESS
CITY-37- 2P CITY-31-21P
THLE [ petete TILE [ Change  [] Additien
HAME HAWE
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-SE- 2P
TILE O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ’ CITY-§7-21
TITLE [ pelete TIILE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is *iue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes. 3 ()5

S|GNATURE:><¢ /- Ledim: Golik, MEAM 5 /;/c?i’ 595-2844%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da's Daytimo Phone ¥




