FILED
2005 LIMITED LIABILITY COMPANY
° ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000084780 Secretary of State
1. Entity Name 05-02-2005 90109 031 ****55 00
417 PROPERTIES, LLC
Principal Place of Business - Mailing Address
417 SOUTHEAST 12 COURT 1802 N. UNIVERSITY DRIVE .
FORT LAUDERDALE FL 33315 SUITE 102-316
2. Principal Place of Business .+ ™ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State ' . City & State 4. FEl Number Applied For
o L\ \ - =21 %O(qq& Not Applicable
Zip Couptry Zip Couniry 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁg;%%NMéglééaLEg% BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 301 -
CORAL GABLES FL 33324
7 s City FL Zip Code

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
Sgratute, typed of pnnted name of registerad agent and Litle ¢ applcable {NOTE Registared Agent signature requiad whan reinstaing) DATE
. FILE NOW!!! FEE IS $50.00 .
‘Make Check Payable to Florida Department of State -
- " Due By May 1,2005 :
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGR (] Delste TITLE [ Change [ Addition
NAME ROSATO, FRED NAME
STREET ADDRESS (1802 N. UNIVERSITY DRIVE SUITE 102-316 STREET AGDRESS
CITY-ST-21P PLANTATION FL 33322 CITY-ST-2IP
THLE MGR [ Delete TITLE [ change [ Addition
NAME ROSATO, CANDACE A NAME
STREET ADDRESS 1802 N. UNIVERSITY DRIVE SUITE 102-316 STREET ADDRESS
CITY-ST-24F PLANTATION FL 33322 CITY-ST-ZiP
TIRE O velets TME [IChange 7] Addition
NAME NAME
STREET ADDRESS - STNCET ADDRESS. |
CIry-ST-21p CITY-S7-2P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP eIry-S1-21P

11. | hereby ceniity that the infermation 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: QQ)UV\(A()\@Q A?ﬁgﬁiﬂﬁ n’\QV{ ‘[‘\0"'1 [\% CT‘;L\S'L(DD%\']

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e 20 S Daytime Phone #




