Lo FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

0
1[.) E(n)tngle;JmheA ENT #101000013916 04-26-2004 90043 005 ****50,00
CHIMI PROPERTIES, L.L..C.
Principal Place of Business Mailing Address AW .~ —
254 BOMBAY AVE. 254 BOMBAY AVE.
LAUDERDALE-BY-THE-SEA, FL 33308 LAUDERDALE-BY-THE-SEA, FL 33308
SRS s RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEl Numbes Applied For
65-1154726 Not Applicable
Zp Country Zip Couniry s. Certificate of Status Desired O gese gg}ﬁf&"oml

|-tz 2 == §:z Name.and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent

Name
NATHAN, RANDY J
C/O FRANK, WEINBERG & BLACK, P.L. Street Address (P.O. Box Number is Not Acceptable)
7805 S.W. 6TH COURT

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinad name of registared agent and title it applicabla (NOTE: Registersd Agant signature required wnen reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TILE B Change  [J Addition
NAME EGGLESTON, HARRY i NAME
STREET ADDAESS | 254 BOMBAX AVE seersooress | 254 Bombay  Avenue
CITY-ST-ZIP FORT LAUDERDALE, FL 33308 CITY-ST-2IF
TLE MGR O Delete TINLE Bl change  [] Addition
NAME EGGLESTON, RITAT NAME
STREET ADDRESS | 254 BOMBAX AVE smeeranress | 204 Bombay Avenue
CITY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-5T-2)P
TITLE MGR [ pelete TILE i Change [ Addition
me .. |EGGLESTON HARRY. M ) NamE
STREET ADDRESS | 254 BOMBAX AVE “STREETADDAESS |2 54— BOmbay = Avenye =~
CITY-$7-7iP FORT LAUDERDALE, FL 33308\ CITY-ST-21P
TILE 1 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report is frue and acgurate ang,that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited fiabitity company or 1 exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: X Th= < N2 170 ST -2~

SIGNATUHE AND TYPED OF PRINTED NAME or‘wmﬁ@‘mlcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phons #




