: _ FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000008213 04-25-2005 90098 038 ****50.00
1. Entity Name
FUTERNICK PROPERTIES II, LLC
Principal Place of Busingss Mailing Address
10800 NW 97 ST., STE 102 10800 NW 97 5T., STE 102 2 004 52 63
MIAMI, FL 33178 MIAMI, FL 33178
2 Principa! Piace of Business 3. Mﬂiling Address “ll“l“ ”I ‘l“l ‘I‘" |Il” llm |I“| |Im Il‘l\ II”I ”I” Illll “’ll‘ HI III!
Suite, Apt. #, atc. Suite, Apl. #, elc.
s uie. Ap 03292005  Chg-LLC CRZE0B3 (10/03)
City & Stals City & State 4. FE! Number Applied For
65-0968830 Not Applicable
Zi Zi Count it
® Country ® ountry 5. Centificate ¢f Status Desired a $5.00 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON, EDWARD E
407 LINCOLN ROAD Streat Address (P.C. Box Number is Not Acceptable)
PH-SE
MIAMI BEACH, FL 33139
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am famifiar with. and accept
the cbligations of registered ageant.
SIGNATURE
Signature, typed o printed name of ragisierad aganl an! fille if applicable {NQTE: Registarad Agant signatura raquired whan reinslating) DATE
Filing Fee is $50.00 Make check payable' to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 oelete TINE [ change  [2J Addition
NAME FUTERNICK, FRANK NAME
STREET ADDRESS | 10800 NW 97 ST., STE 102 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33178 CITY-ST-29
TITLE [ pefate TITLE CJchaage [ Addition
NAME NAME
STREET RDORESS STREET ADDRESS.
CITy - S1-21P CITY-5T-2IP
TITLE [ Delere TILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST- 29
me O pelete TILE [ Change [ Addition
NAME NAME
STHElEI ADORESS STREET ADDRESS
CITY-ST-2IP _ CiTY-§T-2P
WE ’ 3 Delete e [ Ghange [ Addition
" KaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY-51-29
TILE [ oelets - TILE O change [ Adaition
NAME ' NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T1-21P P GITY-§T-2IP
11. | hereby certify thal the informatisn supplied wth thig filigg s not qualily Jor the exemption stated in Section 119.07{3)i). Flurida Statutes. | lurther certify that the inlormation
indicated an this report is true and accurgte ghd th, sigifature shall have the same legal alfect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver lee 10 execule this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: 4f20fos Fos Lis- 0325
SIGNATURE AND TYPED OR PRINFED NAME cf ER, OR AUTHORIZED REPRESENTATIVE " Date Daylime Phona #




