FILED

2007 LIMITED LIABILITY COMPANY . Mar 01,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000005672 02-05-2007 90198 031 ****55.00

1. Entity Name

KRAVETZ REALTY GROUP LLC

Principa! Place of Business Mailing Address

875 AVENUE OF THE AMERICAS, SUITE 2400 875 AVENUE OF THE AMERICAS, SUITE 2400

NEW YORK, NY 10001 MEW YORK, NY 10001

TR N TR IR oI DA
Suite, Apl. #, alc. Suite, Apt. #, alc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FEi Number Applied For

20-3102558 Not Applicable

Zip Country Zip Country 5. Cortficate of Slatus Desived [ g:.ggrmﬂlbml

- @ — & & and Address of Currant Regislcered Agent- - . 7. Mame and Addross of Maw Rogisterod Agent. - -
Name
% C T CORPORATION SYSTEM ?ﬂfﬁ; AT POt e

1200 SOUTH PINE ISLAND ROAD %ﬁo Siree:Adess {P.0. %x Number is Not Acceptable)
*\*M

PLANTATION, FL 33324
. Ay ——

. L. City JES—— FL I Zip Code

8. The abavesnamed entity submits this statemeant {or the purpose of changing ifs regisiered office of ragistered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the ohiigations of reglstered agant,

SIGNATURE / 7 s BRAD waseuny | vMass NOGER. ‘L q{ o'
_Sgretrs, maoe/a-«a Apre of g mnd e d INOTE: Progutibimd AQert $3rphi® (eavmed wnen g siaung) Tate

Fillng Fee is $50.00 Make check payahle to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGRM 3 petetz TIME A A TL2 GF Crange [ Adgition
NAE KUSKIN, BRAD NAE gTAD wusward o
STREET apRESS | B76 AVENUE OF THE AMERICAS, SUITE 2400 STRFET ADDRESS | M AvTSOE. oF Wi AwtEnicas, S MO
ony-si-zZ¢ | NEW YORK, NY 10001 : arvesze |HME Yoae, WL oo |
TME [ Detere TITLE O crange [ Addition
HAME NAME
STREET ADGAESS STREET ADORESS
CoY-ST-2P oiy-S1-1e
TTLE I Delee Tne O charge [ Addition
NAME HAME
STREEY ADDRESS SIREET ADDRESS
CiTY-$7- 1P iy -S1-2P
TITLE T Detete LE O Crange [ Agdilion
HAME HAME
SEREET ADDRESS SIRFET ADORESS
Cy-57-7P CITy-5T-21
g 3 Dekete HTLE O Crange [ Addition
NAME HAME
STREET ADORESS STRLET ADDRESS
Ciy-s1-2P Cury-SI-p
TME [m TITLE [Jcrange [0 adoicion
NAME NAME
STREEX ADDRESS STREET ADDRESS
CITY-ST-21P CITY. 51 2P

1. | hereby centlly that the information supplied with this liling does not gualily tor ihe exemnptiona contaned in Chapter 119, Fiorida Statutes. 1 further centify that tne information
indicatad on ihis report is frue and accurate and thal my signaturs shall hava the sarme legal eftect as it made under oath; thal | am a managing memkber o’ manager of the
fimited liability company or the receiver or trustee empowered (o execule this repon as reGuired by Chaptas 608, Florida Staluies.,

SIGNATL!BE: DEQ \\‘tt-{ (D'J MNT-5e{-¢55%

NATURE AAD TYPRD CR PRINTED NAME OF AHINING I’AMGIND MEMBER, MANAGER, O AUTHORITED REPRESENTATAVE Daywre Frora s




