*

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT F {

DOCUMENT # L07000073719 0 ﬁ’ {. >
1. Entily Name 8J4 (‘m_. 0
ALSOBROOK & PARK HOLDINGS, LLC A/ 4o
e £y >,
44{ lz:/m,.. ?-4?

Principat Place of Business Mailing Addrass S\ i
18305 BISCAYNE BLVD., SUITE 400 18305 BISCAYNE BLVD., SUITE 400 f"{v‘ ,n A 7
AVENTURA, FL 33160 AVENTURA, FL 33160 !}f /
T B IR

Suite, ApL. #, aic, Suite, Apl. #, etc. 01102008 Chg-LLC CR2E083 (12/06)

Cily & State Cily & State 4. FEi Numbar Applied For

26-1530917 Nol Applicable
‘o Couniey e Country 5. Certilicata of Status Dasired O Ei’ggqaf:‘;ﬁma'
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name  Polilano, Jonathan K.
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Slreet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
- - 18305 Biscayne Boulevard, Suite 400
) \ Civy  Aventura FL i ZrCan160

8. The above nambd antity submits this star k ior the purposd of changing ils registered offica o registered agent, or both, in the State of Flofida. | am familiar with, and accepl

the obligationg ol registerad agent.

ol iZhao?

SIGNA
Sigrature, lW printed name of seg ageny and riile (NOTE: Regisiered Agept’signaure requred when reinsiatrg) OATE T
FILE NOWIl! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS | 10! ADDITIONS/CHANGES
TILE Mgr 3 oelele ¥ e OO Chenge [ Addition
NAME Politano, Jonathan R. NAME
STREET ADDRESS | | 8305 Biscayne Blvd., Ste. 400 STREE? ADDRESS 3R~ 25~
cy-S1-2P Avcntura,_FL 33160 CITY-ST-2IP bl -
e Mgr O Detete e O Change ) Addition
NAME Politano, Ana Karina NAME
stReel aooRess | 18305 Biscayne Blvd., Ste. 400 STREET ADDRESS
CIFY-ST-2IP Aventura, FL 33160 CITY-ST-2IP
TME 3 Delete TTE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CiTY-ST- 2P
e O pelele TME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-1-21p CIiY-5T- 7P
TLE [ oelete TiitE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 218 CIY-51-7IP
e 3 oelete TITLE (O Change [ Aadilion
RAME NAME
STREET ADDRESS STREEY ADDRESS
WITy-ST-2p CITy-S1- 2P

11. I heraby certily that ihe information supphemm this flllnq s ot qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cartify ihat the informalion
indicated on this report is true and urate and that my siggatura shalthave the same legal effect as il made undar oath; thal | am a managing member or manager of the
limited liabilily company or tha rgeéiver or trusias ampowgead Lo executeyhis repor as required by Chapter 608. Florida Stalutes.

SIGNATURE: - : lonathan B Polizans Mgz O 12( 2003

.
SIGNATURE AWD TYPED O@TJAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tate Dayirme Prone 8




