FILED

2005-LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000072329 02-17-2005 90099 021 ****50.00
1. Entity Name
84 PROPERTIES LLC
Principal Place of Business Mailing Address
3850 HOLLYWOOD BOULEVARD, SUITE 204 3850 HOLLYWOOD BOULEVARD, SUITE 204 0 0 5 3
HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021 2 1 1 0
e s =10 R S
Suitg, Apt. #, etc. Suite, Apt, #, etc, - 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
et o o o L R0-/7)35793_ . [ [RotAppicabe,
Zip Country ) Zip Country B, Cenrtilicate of Status Desired (] gg ggq:if:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSKOWITZ, HERMAN C.P.A.

3850 HOLLYWOQD BOULEVARD, SUITE 204 Street Address (P.C. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tite if applicable. {NQTE: Reg Agent recuired when DATE
Filing Fee is $50.00 Make check payable to’
D y May 1, 2005 ; Florida Department of State
T :
9, MANAGING MEMBERS / MANAGERS 10. i ADDITIONS ! CHANGES
TITLE MGRM O oelete TITLE (O Change [ Addition
NAME BIZICK, RONALD G Ii /322 Sporm D | nme
STAEET ADDRESS | “30-N=~-GATFEMAN-RSAD-SHHFE 300 STREET ADDRESS
ON-ST-2P | SARASOTAFL-31232— SAKASOTA < Y234 cmv-st-w
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
- STREET ADDRESS -| ———— - - e — B STAEET ADDRESS-| - - _— J
CITY-§7-21P CITY-ST-2IP
TITLE [ Dovete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST- 2P
TLE [ peicte TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS -
GIy-s1-2P CIY-ST-ZP
1 TmE, O opekete TITLE [ Change [ Audition
NAME NAME . B .
STREET ADDRESS STREET ADDRESS
CTY-S1-2P /) CITY-ST-ZP

11. | hereby certily that the infor ftion pplied 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 trug anglaccurate and that my signatura shafl have the same legal etfect as if mads under oath; that 1 am a managing member or manager of the
limited tiability company or the fceiver o ee empowered o execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: — N

SIGNATURE AND "'PED OR PRINTED NAME OF MANAGING M. QR AUTH REPRESENTATIVE Daie Daytime Phone #

-

———m



