e | | FILED

P Mar 10, 2008 8:00 am
"2008 LIMITED LIABL g O MPANY ¥ Secretary of State

- 02-11-2008 90135 050 ***138.75

DOCUMENT # L07000027381
1. Entty Name
TRUCK PROPERTIES LAKE FOREST, LLC
Principal Place of Business Malling Address 3 0 0 “ 1 b 3 “
€10 18501 NE 29TH AVENUE €/0 18901 NE 29TH AVENUE :
SUITE 100 SUITE 100 . : ]
AVENTURA, FL 33180 AVENTURA, FL 33180 ey :
e e KRG

Sulte, Apt. #, etc. Sulte, Apt. #. elc. 02082008 Chg-LLG CR2E083 (12/06)

City & State Cily & State 4, FEI Numbet . |Applieg For

40 - E@BQ 75 .3 Not Applicabla
e Country Zp Country 5. Cerificate of S1aws Desied [ ?i-ggq:;:ﬂ‘bﬂ" )
6. Name and Address of Cusrront Ragistered Agent 7. Mame and Addru; o] Naw Rogi;iund Agent
Nama
DADE COUNTY CORPORATE AGENTS, INC. —
18901 NE 28TH AVENUE Streot Agciess (P.O. Bax Numbaer is NOt Acceptabla)
SUITE 100
AVENTURA.EL 33180 - - - T e e — - e
K City FL I Zip Coce

8. The abovo named entily sumils this statemant (or the purpose of changing its ragisierad office or ragisieted agent, of both, in tha State of Florida. | am familiar with, and accept
the obligations of rogisterad agenl.

SIGNATURE e -
Signatue. typed o primed nama of regisiered agen) snd e i sopticably. (NOTE; Ragitibrrd AQil iy ripied when raliataing} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fao will bo $538.75 Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

MLE MGR [m TITLE GR Jonange  XI Adgion
HAME FEINBERG, MARK HAME ornik, Gary H.

SIAEETADGRESS | CJ/O) 18301 NE 29TH AVENUE, SUITE 100 smensooness (18901 NE 29th Avenue, Suite 100

orv-StIP | AVENTURA FL 33180 o5 JAventura, FL 33180 .
e [ petete me o - O crange [ Addition
NAME HAE

$TREE) ADORESS ) STREET ADORESS

CIY-ST-Z9 . GiTY-ST-0P

TITLE 3 pelere TNE Ochange ] Adailion
HAME ' ) NAME

STHEEY ADORESS SIREET ADORESS

Cav-ST-08. CiY-si-2% - - il B
e 23 Dotese ME O change [ Addition
NAME NAME

STREET ADORESS SIREET ACDRESS

Cmy-51- 29 CITY.ST-7IP

Tme = T B Dekee TmE N T TT T T Dtrawe [ Asditon |
| orave : NAME

+ STREFT ADOALSS STHEET ADORESS

cry-s1-2¢ CITY-ST-2P

TME O pekese e O change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

cy-si-o0 CrY-5T-29

11, | hereby certify that the information sup|
indicatad on this report Is true and ac
Imited Latylity company of the recei

d with this liling does not quality ior tho exemptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
ate and thal my signature shall have the same legat ffoct as If made under oalh; thal | em a maneging member or manager of the
of rusiee ampowered 50 7u| this reporn as requited by Chapter 608, Flerida Statutes.

SIGNATURE: .

AHITYPED OR PRINTED MauE # RIGHING MANAGING MEWDER, MAHAGER, DR AUTHORZED REMRESENTATIVE Das Daytive Prons ¢
¥



