FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

L04000069473
PgnPUMENT # 04000 01-31-2005 90204 047 ****50.00
. y Name
24051 PROPERTY LLC
Principal Place of Business . Mailing Address . -
13402 SW 43RD LANE 13402 SW 43RD LANE 20009304
MIAML FL 33175 MIAMI, FL 33175
e v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-Ll:C CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
: 20-1950695% £ Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired a ?eseggq Sgar.gtbnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COWAN, PAUL M

300 S.W. ZND AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or prinied name of reglstered agent and 1itla if applicable. (NOQTE: Registered Ageni signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 : Florida Depariment of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ Delete TITLE ¥ Change [ Addition
NAME DUENAS, BARBARA NAME
STREET ADDRESS | 13402 SW 43RD LANE STREET ADDRESS
CITY-$1-21 MIAMI, FL 33175 CTy-ST-ZiP
e O Dekete TinE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O peletz TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O oelete TITLE O change [ Addition
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2P
TITLE ] O petete TILE I change [ Addition
~&AME N NAME
~STREET ADDRESS STREET ADDRESS
 CITY-§7-2 CITY-ST-ZIP
e O oelete TLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1- 2P CITy-S1-2IP

11. | hereby certify that the information supplied with this tiling does not quality tor the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this repor as raquired by Chapter 608, Florida Statutes.

&b
/! /08 (303 325- (9%

'dll! Daytime Phone #

SIGNATUR

SIGNATURE AND

PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




