2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L95000000752 v Feb 28, 2007 08:00 Al
1. Enlity Name
Secretary of State
QUARTERDECK PROPERTIES, L.C.
Principal Place of Businass Mailing Address
1015 SE 168TH STREET 1015 SE 16TH STREET
o R ”“HI!! |!|!|!|! |”” II”! ||”! ||!H ||!H ||!” II!!! !lll!l!!!l !!I"! !” !ll!
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
" i |
Suile, Apt #. elc. Suite, Apl. #. clc. 15t MOORE CR2E083 (10/08)
City & Stale City & Slate 4, FEI Numbar Applied For
65-0628251 Nol Applicadic
Zip Country Zip Country 5. Cerlificale of Status Desired O gi‘gg‘l_’::’:‘;m’"al
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registerad Agent
Name

,1:8:\5“‘ &A?é'rpl'?g'll_' B Streel Addrass (P.0. Box Number is Not Acceplable) I

FT. LAUDERDALE FL. 33316 ’ i

City FL Zip Code

8. The abova named entity submils this statement for the purpose of changing ils registered ofiice or registered agent, or both, in the State of Fienida. | am familiar with, and accopt
the ohiigations of regisiered agent.

SIGNATURE
Sgnarure, typed of prntid name of regustered agent and Like 4 acphcable. (NOTE: Regestered Agen' signature requirad when renstaling) DATE
©oe, FFILE NOW!!! FEE is: 350 00 ”*;-, ‘ |

Make Check Payable to Florida Depaﬂment of State . \
. o ot Due By May 1, 2007, RN |

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

LT MGRM [T Delete fINE [ change  [] Addition

NAME FLANIGAN, PAULB NAMF

SIREET ADDRESS | 1015 SE 16TH ST STREET ADDRLSS

.8l .8 Uﬂ IL!ULIfr'I

CITY-SI-2IP FT. LAUDERDALE FL 33316 CITY-S81-71P . L sh 1323

mE 7 Deleie e HET RS T IEE) VU abied Y 07 adaiion

NAME NAML

SIREE] ADDRESS STREET ADDRI'SS

CITY-SI-Zip CITY-S81-2IF

THIE 7 peleie TIILE [C] Change [} Addition

NAME NAME

STRELT ADDRESS STRLL| ADDRLSS

CITY-ST-211 CilY-S81-2IF

ng 3 Deleie T [ onange 1] Additien

NAME NAME

STRFET ADDRESS SIREE] ADDRESS

CITY-S1-2Ip CIIY-ST-21P

HiLE ] Datete TE [l change ] Anditon

NAME NAME

STREET ADDRI'SS SIREET ADDRESS

CITY-ST-21P CIIY-S1-2IF

TILE [ Delele TITLE [ Charge ] Adaition

NAME NAME

SIREET ADDRESS STREETADDRESS

CIY-$1-21P CITY-S1-2IP

11. | heraby ceriify that the informaiafi supplipd with this filing does not qualify for the oxemptions contained in Section 118, Florida Statutes. | further cerlify that the information

and accurite and thal my gignalura shall have tho same legal effect as if made under cath; that | am a managing member or manager of the
the receiver gr trustoe em rod o executo this report as required by Chapler 608, Florida Stalutes.

/(/‘ 9’/2/57 73 25872

OFffiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date ' Dyt Phana 1

indicaled on this report is |
limited tiability company

SlGNATl!:E‘mETan ANDNPED ORFAINTED




