~2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M05000000612 &5 RN Jan 28, 2008 08:00 A}
b e Ghilis Secretary of State
GANIM PROPERTIES LLC 9 ry
Principal Place of Business Mailing Address
4666 MAIN STREET 4666 MAIN STREET
L
2. Principal Place of Business - Mo P.O. Box # 3. Maling Address
Suite, Apl. #, etc. Suite, ApL. #. elc 15t MOORE CR2E083 (10/07}
City & State City & State 4. FEi Numoer Applied For .
34-2025359 Not Applicatie
Zip Country Zip Couritry 5. Cerlifcate of Siatus Desired O gz.ggqlﬁ?etgﬁonm
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namea
$2B§SSE$E%T,LIC)EI\IISSLYASJS%OAD Street Address (P Q. Box Number s Not Accspraula)
PLANTATION FL 33324
Ciy FL 2 Code

8. The above named entity subrrits this staternent for the purpose nf changing its registered office or registered agent. or poth. in the State of Florida. | am familiar with, and accept
1the obiigations of registered agenl.

SIGNATURE

Sagrntal. typed o o nied nar e of imgatesad agarl 9c i re ol szpicanle (NOTE: negmorﬂu L0971 3 @ Blute 1Y e ATCR rEmsalag) CATE

tala LU

9, MANAGING MEMBERS f MANAGERS ADRDITIONS { CHANGES

b} (1 MGR O pejete [JChange T3 Additon
NAME GANIM, THOMAS G NAME

STAEET ADDRESS | 4666 MAIN STREET STREET ADDRESS

onv-sT-2r  |BRIDGEPQRT CT 06606 CRY-55-20

TALE [ Detele TiLE UOONGE0315E O changs I___l Adeftion
HAVE KAt 02/05/08-830012-013 138.75

STREET 2DBRESS STREET DORESS

CITY-$T-21P CH7Y-37- 2P

TiLE [ Delrte HiTLE [Ochange [ Addrtion
“NANE ) HAME

SIRFET ANDRESS STREET ADDRESS

CiTY-57-7p CITY- 5i- 2P

TILE O pelee TME ] Change [ Additien
HAHT ' HAME

GIREET ADDRESS STREET ADDRESS

CITY-81- 7P CITY-35- 24P

LILE [ Delste TILE [ Change  [] Addition
HARE NAME

STRLET ADDHESS STREET ALDRESS

CITY ST 2 CITY-37-2P

TE [ Delote TITLE {d Crange [ Addition
HAME NAME

STREET ADDAESS STREET 4TDRESS

CITY -ST-71P CITY-37- 248

11. | hereby certify lhal the
ingicated on lhis repagfis true ana ac
limilad liability compahy of the recej

ied wim this filing doas not quality for the exemptons contaned in Secnon 118, Florida Staates. | urthsr certily that the information
rate and that rny signalure shalk have e same lega! eftect as if made under oairy mal | am a rmanaging memkser ar manager of he
T Or rustes empowered 10 exacute s renort as requitad by Chapter 838, Florida $falutes,

SIGNATURE: Lj2¢ /o€

SIGNATURE AND TYPED OR PRINTFD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lale Cuylars Pocne #




