2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)

1. Endty Name

DOCUMENT # M04000G00696

KADIMA MEDICAL PROPERTIES LLC

FILED
May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

101 RICHARDSON STREET
BROOKLYN NY 11211
us

Mailing Address

101 RICHARDSON STREET
BROOKLYN MY 11211
us

AR

2. Pnncipal Place of Business 3. Maihng Accress
Suie. Apt # eic. Suite, Apt. #. etc. tst MOORE CR2E083 (10/05)
 Ciy&Slale T " Cily & Slale o o 4, FE! Numoer - | {appiied For
_____ o o N _ B I ) 20'q315262 ) l IND[ Applicahla
Zi Country an Cootry 5. Certificate of Staius Desired 3 gese ggqﬁféma{
7 6. Name and Address of Current Regtstered Agent T ST Name and Address of New Reglstered Agent T
Name
JOSEPH, JERRY T e e N R AT
Strest Add P O, Box Number 1s Not Acceptabl
100 GOLDEN ISLES DRIVE, SUITE 1204 roet Adcess {0, Box flumber is ot Aceptable)
HALLANDALE BEACH FL 33009 e
Ty T _"l_:'l__l_aEEéAEe_""_'"

8. The above named entity submits his statement for the purpose of changmé;ﬁ's régistered office or ie_dis_te_red agent, or both, in the Staté- of Florida. 1 am familiar with, and accegt
the obirgations of registered agent.

SIGNATURE
anqrsav- e, lyarv:lm oren!ec IR ol ferysi rler agunt snd hile d wpuuanie (NOTE ﬁagﬂ!ered Agent s@ﬂu.releamred whisn a:ns'f.dkuq] PIATE
i FILE NOWN! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1,2006
K  MANAGING MEMBERS/MANAGERS | . - __ADDITIONS/CHANGES
THLE MGRM 3 Detete HILE i‘_'] Change |:| Addition
NAME KADIMA MEZZANINE BORROWER LLC HAME
SIREET ADDALSS {101 RICHARDSON STREET STREET ADDRESS L0005 AT,
oFY-Si-2F |BROOKLYN NY 11211 o y-57-2¢ 0517 /0B-RE073-017 50, K
TME O peete [T O Change T Addition
NAME HNANE
STRELY ADDAESS STREET ADDRESS
CIy-ST-IP CITY-57- 2P
i [ pelete TiLE [ Change [ Addition
HAKE HANE
SIRELT ADDRESS SIRELT ADDHLSS
CITY - ST-2ip CITY-ST- 2P
piil3 3 oeleie THLE DI Change [ Addition
NAME KAME
STFETT ADDAESS SIAELT ADORLSS
CITY-5T- 2P CITY-§T-21P
e 0 oeete TiLE [JCnange [ Addition
HAME KEME
STREET ADDRESS STREET ADDRESS
CIRY-ST- P o1y ST
TLE O wetete TLE [ cnange  [Z] Additon
MAME NEME
STREET ADDAFSS STREET ADORESS
CIY-57-20 CIY-5T-2F

1.} hereby cerhfy rhai me miormahon supplied with this flhng does net cn,ahfy for the exempﬂons ccntamed n Section 119, F!orlda Statutes | fuﬂher Lerhfy that the mforma.mn
indicated on this report 18 true and ac et shall have the same legal effect as if made under oath, that | am a manraging mernber or manager ¢f the
imited hability company or the reg tibxecute s report as reguired by Chagter 608, Flonda Statutes.

SIGNATURE: pd
SIGNATURE D TYPED OR FRINTED WE‘FME MANAGING MEMEER, MANAGER, OR AUTHDRIZED ACPRESENTATIVE Duate

sayhme Phone #




