2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

B. The above named onlily submils Lhis stalement fer the purpose of changing its regislered office or registered agoent, or both, in the Slate of Florida. | am familiar with, and accoep!
tha obligations of rogisterod agenl.

SIGNATURE
Signaturg, [yned or prntgd name of iegisiored agunl And LIk # appbcabie. (NOTE: Respslared Agent signature reaued whan rerstating) BATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES

il MGR O pelela N [C] change [ Addition
NAMI GANIM, THOMAS G NAMI -

SR TADDAUSS | 4666 MAIN STREET STREF | ARDRFSS HODOONR15G10

on-sT2F | BRIDGEPORT CT 06608 CirY SI- 71 0240807 80054006 50. 11

Tl ) oelere i [ change [ Addition
NAME NAMI
 SIRLLT ADDRESS STRIFTANDRI $S

CIFY-S$1-71P Cy-S1-7P

M. [ peiete n; [ Change  {] Aadibon
NAMI NAMI

STRECT ADDRI &5 STRELTADDIU S5

CITY-ST- 2i# elIy-$1- /1 -

i [ pelete (11 [ Ghange [ Addition
NAME NAM,

ST 1 AN $5 SIRLETANDRLSS

Cy-51-4p CIY-SI-7IP

i O elete e 7 change  [] Addition
NAM NAME

SIRLL| ADDFY 88 STRLEF ADDRISS

CIlY- 8771 Iy -S1-21P

it [ patete WIE [ change  [J Addition
NAME NAMI

SIREE| ADDRESS STRETT ADDRE S5

CIY-ST- AP m CITY-51-71P

11. | hereby cortify that the infgahation suppljpd with this filing doos not gualify for the exemplions contained in Section 118, Florida Stalules. | further cerbify that tho information
indicaled on lhis report igATue and accugate and that my signature shall have he same legal eflect as if mado undor oalh that | am a managing membar or manager of the
limitod liakinty company/or the recoiver/r trustoe empowered Lo execute this reporl as required by Chapter 608, Florida Stalutos.

SIGNATURE: 1/ | & / 0 7 2o 3127772

PSCNUMENT # MO5000000612 .. _., f% Feb 01, 2007 08:00 A
. Enliy Name R -.,.
GANIM PROPERTIES LLC """‘ /E Secretary of State
Principal Place of Busingss Mailing Address
4666 MAIN STREET 4666 MAIN STREET
TR AR
2. Principal Place of Busingss - No P.O. Box # 3. Maiing Address
Suile. Apl #, ol Suito, Apt. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stale 4. FE! Numbor Applicd For
34-2025359 Not Applicablo
Zip County ap Country 5. Cortificate of Slatus Desrod O gi'gggg""o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Namo
$2Bé:ggﬁ$ﬁTll\loElesLYAsgghéOAD Siroet Aadress (P.O. Box Numbet 15 Not Acceplabile)
PLANTATION FL 33324
City FL | Zip Code

SIGNATURE AND TYPED OR PRIVTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywma Prone x




