FILED
- 2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

PgiS:Nl;meENT #107000121586 04-23-2008 90129 041 ***138 75
10119 MCMULLEN ROAD, LLC
Principa! Piace of Business Mailing Address . - . .
11 ) T BROWARD BLVD. : Y
gﬁ.z WEST BROWARD BLVD gﬁg WEST BRO B 0027 460
PLANTATION, FL 33324 LS PLANTATION, FL 33324 S
A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4, FE| Number Applied For
éb -5 923\ Not Applicable
Zp Counlry Zlp Country 5. Certificate of Status Desired (] Eez-ggﬁ:’:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name /
PERDIGON, SCOTT J ESQ. DETEQ c. GNKNIEQ
9100 SOUTH DADELAND BLVD. | SRR F O Tor Mgy Nk 3\ iy DR

SUITE 1701, PH-1
MIAMI, FL 33156

| o Plastamen FL | 25204

8. The above na% submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s

ihe obligations %ﬁgz‘ ; ( q // B /98

SIGNATURE

Signatura. typed or priated name of registered agent and titls il spplicable. {NGTE: Regisisred Agent signalure reqursd whan iensialing) foate f

EY

eck ﬁfayapléltxo e

“FILE NOWIl! FEE IS $138.75 Make check payak .
* Florida Departiment of State. -

After May 1, 2008 Fee will be $538.75

MANAGING MEMBERS / MANAGERS 10. - ADbITlONS.’CHANGES

9. .

TITLE MGRM O pelete TILE [ Change [ Addilion
name .. .| PROPERTY FINANCE CORPORATION NAME

STREET ADDRESS | 8211 WEST BROWARD BLVD. STREET ADDAESS

CITY-ST-2P PLANTATION, FL 33324 ) oITY-57-2P

TITLE MGRM [ Delete TLE [J Change  [] Addition
NAME INTERMAR OF BREVARD COUNTY, INC. NAME

STREET ADDAESS | 8211 WEST BROWARD BLVD. STREET ADDRESS

CmY-ST-ZP | PLANTATION, FL 33324 BITY-S1-ZP

TITLE o [ Delete TITLE [ Change  [J Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O vetete TITLE [Jchange  {7] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2P CITy-ST-2P

TME [ pelete TN [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-2P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managinrg member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %4' L Lmrln Siofhe B prazzs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lf Oate [4 Daytima Phone #




