2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90020 018 ****50.00

DOCUMENT # L04000042188
1Z'C{—;rlétilré')ngnF1{60PERTIES, LLC

Principal Place of Business Mailing Address !

C/0 BHS INTERNATIONAL INC.
2431 CROFTON LANE, SUITE #9
CROFTON, MD 21114

C/0 BHS INTERNATIONAL INC.
2431 CROFTON LANE, SUITE #9
CROFTON, MD 21114

PO
o .

L "

2. Principal Place of Business 3. Mailing Address

ANV iIII |

Suite, Apt. #, elc. Suite, Apt. #, elc.

01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55 -0 i{% é' 3 5 —7 Not Applicable
Zip Country Zip Country 0O $5.00 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name- -
MCKINLEY, MICHAEL R ESQ.
18401 MURDOCK CIRCLE

PORT CHARLOTTE, FL 33948

Street Address (P.O. Box Number is Not Acceptable)

City FL | 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 famitiar with, and accept
the obligations of registered agen:.

SIGNATURE

Sigralure, typed o¢ printed neme cf registerad agant and lite if applicabla {NOTE: Registarod Agant slgnatura required wher reinstating) DATE

DR T T T T B

S

Fillng Fee Is $50.00 +¥, % °inr Make check payable t
Due by May 1, 2005 R e

“ADDITIONS CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM I pelee TITLE [ Change [ Addition
NAME NAJMI, BOMAN K NAME

STREET ADDRESS | 2431 CROFTON LANE, SUITE #8 STREET ADDRESS

CITY-ST-21P CROFTON, MD 21114 GITY-51-2IP

TITLE 1 Delere MLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE B peleta TMLE . e —— - - O-Change——[F] Addition”
wME | o . - . T - -

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZIP

TITLE ~ O pelete TITLE [ cChange [ Addition
HAME . e NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 4P CITY-ST-ZIP

TITLE 3 oetete TITLE [ changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE O petete TITLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY-ST-2P

11. | hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thpfegeiver or trustee empowerad o execute this report as required by Chapter 608, Fiorida Statutes.

T /MW Pomar K. Nagm \//3{a5 443-952-1230

SIGNATURE:

rd
SIGNATURE ﬂu TYPED OR PRINTED NAME OF SIGNING w(éalama MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
s

Datd Caytima Phone #




