2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000006193

1. Entity Name
DISTINGUISHED PROPERTIES, LLC

Principal Place of Business

2501 HOLLYWOOD BLOULEVARD
SUITE 200
HOLLYWOQD FL 33020

Mailing Adcress

2501 HOLLYWQOD BLOULEVARD
SUITE 200
HOLLYWOOD FL 33020

2. Principal Place of Business
L

3. Mailling Address

|

FILED
Apr 25, 2005 08:00 AN
Secretary of State

I

|

M

(Il

D

Suite, Apt #, elc Suite, Apt. # eic. 15t MCORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
37-1427882 Not Applicable
e Country Zip Country 5. Certificate of Status Desired I $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOGEV, ACHIKAM

2501 HOLLYWOOD BOULEVARD
SUITE 200

HOLLYWOOD FL 33020

Street Address (P C. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flanda. | am famikar with. and accept

the obiligauons of registered agent.

SIGNATURE
. Sgnatura, typed o ponted name of tegistetsd agent and the f applicable tNOTE Regslerad Agent sighatuie reguied whe tanglating, CATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By Mav 1 2005
9. MANAGING MEMBERSIMANAGEHS }10 ADBITIONS/CHANGES
Uiy D 7 Defete Wit R Eﬂﬂﬂ’:‘i} O Change - (1 Adaiton
HAME YOGEY, ACHIKAM KA 04/25/05-50144-01 3 50,00
STREET ABDARESS | 25801 HOLLYWOCD BOULEVARD STRLLTADDRESS
oy stope HOLLYWOOD FL 33020 Covesioop
it 1 Delete Bl O change T3 Adaiton
NAME NAME
STREFT ADDRE 55 STRFET ADDALSS
CHY 51719 CiTY . 5T- AP
T [ oelete 3 O change [ Additon
NARE HARLE
SIREET ADGRESS STREF T ADARESS
GOy 5P AP CHY-SI- AP
e [ nelate HILE [lctange [ Addibon
NAME AME
STREE] ADDRESS STREEY ADDRESS
ol 50 AP oY §1- 4
TILE O Delete FIlLy O crange [ Additien
NAME HAME
STREET ADGRL 55 STREET ADDRESS
CY-ST-21P Clfy.5T-28
o [ Detete nre (I cnange [ Addition
NAME NAME
SIREET ADDRLSS STREET ADDRESS
Gy ST-2IF Gy ST.719

11. | hereby ceriify that the informabon supplred with this filing does not qualify for the exemption stated in Section 119 07(3)(i}. Flonda Statutes. | further cerpfy that the informatron
indicated on this reportis rue and accurate and that my signature shall have the same iegal eliect as if made under oath, t
to execute this report as required by Chapter 608, Flotida Si

limitad liabiity company or the receiver or trustee empowered
SIGNATURE: /ZuL U @A

t | am a managng member or managetr of the
tes

L{L)a o3 $449940v27

SIGNATURY AND TYPED OR PRIKTED NAME OF SIGHIN

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Cloytrme Phane §

—v



