FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000065293 04-25-2008 90022 026 ***138.75

1. Entity Name

EAST ROGERS REALTY, LLC

Principal Place of Business Mailing Address ) . gy .

C/0 LEVY REALTY ADVISORS, INC. C/0 LEVY REALTY ADVISORS, INC. b uu w874 b

4901 N.W. 17TH WAY, SUITE 103 4901 NW. 17TH WAY, SUITE 103

FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 3330%

LN GG A HERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For

(; - D"“ ?PE! Mot Applicable

ap Country Zp Country 5. Certificate of Status Desired [ ?i'ggq:j‘i:’:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name .
SHEPARD, JONATHAN L - \;;u(;lé Bpu\ow; ™M )
5355 TOWN CENTER ROAD, #8M1 treet Address (.0, BopNumber is Not Agcgptable
BOCA RATON, FL 33486 co LLV\’! Qm(ﬁ:{ pﬁ&msors,.:znc .
490 NNwW (7T®\Wawy #/03
Cit Zip
Fock Lavderdale | FL|®%%309

8. The abave named entlity submits this, ent for the purpose o) ing its registered office or registered agent, or bath, in the State of Florjga. | am familiar with, and acc'epl

the obligations of registered age
2 +/22/05

SIGNATURE

Signature, typed or printad name of registerad agent d'\ﬂﬂfe it applicabla %OTE. Registered Ageant slunature réquired when réinstating} Fd DATV

FILE NOW!I! FEE IS $138.75 K -+ ~Make check pa"yablé.to

After May 1, 2008 Fee will be $538.75 - . {Florida Department of State ,
9. MANAGING MEMBERS /MANAGERS 10. .ADDITIONS {CHANGES
TILE MGRM 1 elete TITLE O Change [ Agdition
NAME LAZAR, MICHAEL J NAME
STREET ADDRESS | 419 PARK AVENUE SOUTH STREET ADDRESS
CITY-87- 2P NEW YORK, NY 10016 CiTY-§T-2IP
TALE MGRM O pelete TITLE [J Change [ Acdition
NAME LAZAR, ETHAN H HAME
STREET ADDRESS | 419 PARK AVENUE SOUTH STREET ADDRESS
CiTY-ST- ZiP NEW YORK, NY 10018 Iy -S1-2IP
TITLE } _ [ Delete TITLE [ change [ Addition
NAME ’ NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST-2P

11. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurate and that myaffnalyre shall have the same legal effect as if made under cath: that § am a managing member or manager aof the
limited liability company or the receiver or trustee empdhwered 36 execute this report as required by Chapter 608. Florida Staiutes.

SIGNATURE: _ #hper m)b}nﬁ) )4291—1’ 4/%)&’3 4549 49/-55D5

P
SIGNATURE AND TYPED OR pWED/KME o}éﬁdme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #
7

v




