2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
LOVE PROPERTIES, LLC

DOCUMENT # L05000073099

Principal Ptace of Businass

13340 BOTH LANE N
WEST PALM BEACH, FL 33412

Mailing Addrass

13340 80TH LANE N
WEST PALM BEACH, FL 33412

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90436 007 ****50.00

60031194

IO R

LAU, STEPHEN P CPA
9900 S GRAND DUKE CIRCLE
TAMARAC, FL 33321

Suite, Apt. #, elc. Suite, Apt. #, atc.
P 03172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3208342 Not Applicable
Zi Count Zi Count
o ouniry P hld 5. Cortificate of Status Desied ~ [J  99+00 Addiional
Fee Requlred
6. Name and Address of Current Registerad Agent 7. Name and A of New Reg ed Agent
Name

Street Acidress {P.O. Box Numbagr is Not Acceptable)

City

FL l Zip Code

the obligations of registqreq! agent.

SIGNATURE

8. The above named en{‘wégbmits this statemant for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and s if applcabis.

[NOTE: Registared Agent sipnature roguired when reesiating)

.. ' . Filing Fee Is $50.00
Due by May 1, ?907

Make check payable to
Florida Department of State |

9. F MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR ¥ 1 Delete MLE [ Change 3 Addition
NAME PEIWER YEN, ERICA NAME

STREET ADORESS | 13340 BOTH LN N<. STREET ADDRESS

UM-$T-2P - | WEST PALM BEACGH, FL 33412 CITY-ST-zP

me P R Delete TME [Jckange [ Addition
NAME YEN, ERICA HAME

STREETADORESS | 13340 8OTHLN N STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-ZIP

TME [J Delete LE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- 8T-2IP

TILE [ Detete TILE [ ¢hange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE (] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CIy-S1-2IP

TMLE [ pelete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | haraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that fity signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
Jimited liakility company or the receiver or trustes emgiowered to executs this report as required by Chaptar 608. Florida Statutes.

SIGNATLL;ég:’“\—I 7/

NATURE Mf TYPED OR PRINTED NAME OF,
b

3-30-0]  sy-sol-ind
GSNG MANAGM.EHBE‘R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N



