FILED
2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

"ANNUAL REPORT
DOCUMENT # 07000088871 Secretary of State
05-09-2008 90063 043 ***138.75

1. Entity Nam
POST AVENUE PROPERTY, LLC

Principal Place of Business Mailing Address B
10101 COLLINS AVENLE PO BOX 402194 : vUuURUIcy
APT. 10C MIAMI BEACH, FL 33140

BAL HARBOUR, FL 33154

Sule, Apt. #. etc. Sufte, Apt. . stc. 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
&_6’05[1 866 Not Applicable
Zp Gountry Zp Country 5. Certficate of Status Desirad ~ [] giggq Additonal
§. Name and Addreas of Current Registered Agent . ] 7. Nama and Addreas of Now Reglistered Agent
’ Narne
HORNSTEIN, BRUCE H i v E
317-71ST STREET . Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighatuie, lyped or printed name ol regstared agant and title f apphcable. {NOTE: Registetad Agont signatura requred when reinstating) DATE

FILE NOWIII PEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Fiorida Department of State
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 1 Deate TMLE [J Change [ Additicn
NAME COHEN, PETER NAME
STREET ADORESS | 10101 COLLINS AVENUE, APT. 10C STREET ALDRESS
CAY-ST-TP BAL HARBOUR, FL 33154 CITY-ST-2P
TIRLE {J Detete e [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
THLE O Delete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE [ pelete m O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-7P
TITLE 1 elete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 09
e £ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiions containad in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accuratg and that my signature shall have the same lega! affect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the fcaiver stee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

PETER. LoHEN df2ejes  3c80ky-7337

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Daytirne Phone #

SIGNATURE:




