-

° | FILED
2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L99000008213 05-03-2004 90113 030 ****50.00

1. Entity Nama
FUTERNICK PROPERTIES i, LLC

Principal Place of Business Mailing Address - 1
12300 NW 32ND AVENUE 12300 NW 32ND AVENUE 2 q“BZBZ
MIAM!, FL 33167 MIAMI, FL 33167
e s IR HRATAT R o
/0800 Nu) 97 SF. (0500 NW G7 S
Suite, Apt. #, elc. Suite, Apt, #, atc.
&cr‘fc‘_’ /o2 fuj“fé s 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State _ 4, FEI Number Applied For
Migm: FL Mebmi, FL . 65-0968830 Nol Applicabia
Zip 33, 28 Country Zip 3 Fy 73 Country 5. Cetificate of Status Desired 0 ?Jr.’;ggﬁf’fé'“’"""
7™~ - 7 6. Name and Address ¢f Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Nama
LEVINSON, EDWARD E
407 LINCOLN ROAD Street Address {P.0. Box Number is Not Acceptable)

PH-SE

MIAMI BEACH, FL 33139

City FL { Zip Code

8. The abave named entily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
gignature, typed o printed name of registerad agent and litle it applicable. {NOTE: Registerad Apent signature required whan reinstating) DATE
Filing Fee is $50.00 ' ' Make check payable to
Due by May 1, 2004 ) Florida Department of State -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ petete TMLE ﬁ Change (] Addition

NAME FUTERNICK, FRANK NAME £,

STREET ADDRESS | 12300 NW 32ND AVE steeraoress | SO Boo NW 77 F '/ /0

onv-sT-2F | MIAMI, FL 33167 Gy -ST-2p /MHidms  FL  33/78

7 —

TIIE [ Dekete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CIry-57-2IF .
RITH e e - O oelete ——— §-Tme - - T T T Ochange [ Additien

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TiLE O Delete me [J thange [ Addition

NAME NAME

STREET ADDRESS STRFET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TiLE [J Delete TITLE [ change [ Addition

HAME MAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-2P

TTLE [J Delete TILE [ ¢hange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2IP

1. | hereby certify thal the information suppljpd wi i ogs nft qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | furiher certify that the informalion

indicated on this report is trus and accupdie gnd thal aturg shall have the same legal effect as if made under oath, that | am a managing member or manager of the
iimited liability company or the receive xecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: dfpofes RS- 6850735
SIGNATURE AND TYPED GR PRIRTED NAME of SIGNING MANARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " pae ! Daytime Phang ¥
]

|




