, FILED

2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L94000000112 01-17-2008 90055 035 ***138.75

1. Enlity Name

LOMAR PROPERTIES, L. C.

Principal Place of Business Mailing Address .

125 NORTH 46TH AVE. 125 NORTH 46TH AVE. 600 02 0 30

HOLLYWOQOD, FL 33021 HOLLYWQOD, FL 33021

R S W ARG
Suite, Apt. #, elc. Suilg, Apl #, stc. 01072008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FE{ Number Applied For

65-0528261 Not Applicable

Zip Country Zp Country 5. Certilicate of Status Desired O ?i‘ggq;:f:;“ona'

%. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GOTTLIEB, BRUCE M
125 NORTH 46 AVE. Streat Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed of panled name o registered agent and utle if applcable {NOTE: Registered Agent signalure requiréd when renstating) DATE

FILE NOW!l! FEE IS $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
TITLE MGR O Dpelete TITLE [ change [ Addition
NAME GOTTLIEB, MARVIN NAME
STREET ADDRESS | 125 NORTH 46TH AVE. STREET ADORESS
CiTY-ST-7P HOLLYWOQD, FL 33021 CHTY-ST-2IP
IME MGR [ Delete WTLE [ Change [ Addilion
HAME GOTTLIEB, CHARLOTTE HAME
STREET ADDRESS | 125 NORTH 46 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL. 33021 CITY-ST-2IP
e - MGR 7 Deleie TITLE [ Change [ Addition
NAME GOTTLIEB, BRUCE M NAME
SIREET ADDRESS | 125 NORTH 46 AVENUE STREET ADDRESS
ciy-s7-2ip HOLLYWOOD, FL 33021 CITY-51-2IP
THLE MGR [T Detete TITE [ Change (] Adgilion
NAME GOTTLIEB, KENNETH A NAME
STREET ADDRESS | 125 NORTH 46 AVENUE SIREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33021 CilY-ST-21P
TITLE 1 Delete 11LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE O velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exempticns containad in Chapler 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and that my signaiure shalljhave the same legal effect as i made under oath: that | am a managing member or manager of the
tirnited liability company or the regajver or trustea emp to gkecufb this report as required by Chapler 608, Florida Statutes.

SIGNATURE: p’/'/ 1/14/2008 (954) 966-7900

SIGNATURE AND TYPED OR PRINTED NA MEMBER, MANAGER, QR AUTHCRIZED REPRESENTATIVE Date Daylime Phone #




