' ‘ - FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU M ENT # L99000000037 04-09-2007 90342 Q27 ****55 .00
1. Entity Name
AR & J SOBE, LLC
Principal Place of Business Mailing Address
6600 COWPEN ROAD 6600 COWPEN ROAD
200 200
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
e e e A AR
éfggwb S‘Rbm.\ﬂqorc. . cblq.abﬁ S Boudhore Y-
gSuue‘_:l' :&s‘i oD m&;‘ B D 01182007 Chg-LLC CR2EQ83 (12/06)

City & Stat ity & State 4. FEI Number Applied For
Cdoo v Tl Coepnee Gyove 65-0883467 Not Appicatis
‘35 1% Cﬁ'& Ziapa 2 M sh 6. Certificato of Status Desied [ fi ggqmw

6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont

HICKEY, JOHN ::mj—\'E"ng,u {- Bl?.rkam{‘z.
6600 COWPEN ROAD ol 0. is o
200 ﬂi% BT S B o

MIAMI LAKES, FL 33014 Stz ¥ \s00

Y O poonut Gveve FL | 2%

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

SIGNATURE
€. byped or printed name of regisiersd agent and tive if appicabls. (NOTE: Registerac Agent signatura required when reinsating}) DATE
—-. _—-Flling Feels.$50.00 [ el Makecheckpayablato |
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGR O petere TIRLE [ change [ Addition
NAME BERKOWITZ LIMITED PARTNERSHIP NAME
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1200 STREET ADDRESS
CIv-57-2P COCONUT GROVE, FL 33133 y CrY-ST-2P
TMLE VP 1 Detete TILE [Jchange [ Addition
NAME PFEIFER, ANDREW NAME
STREET ADDRESS | 6600 COWPEN ROAD STREET ADDRESS
CITY-$T-2P MIAMI LAKES, FL 33014 CITY-51-21F
TMLE O pelets TILE CJCtrnge [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
LE 3 Detete TILE O change [ Adggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CY-57-2P
TMe O Oetete TTLE O crangs [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2P CITY-ST-2P
i O eiste Tme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplj
indicated on this report is true and acct
limited liability company of the receiver

i filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Staiutes.

Jeregey L, Bercowrz 3/ 7/0“7 (505)354 - 2800

Wmmmmmm OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIONATURE AND TYPED QR P

\



