o FILED
2005 LIMANNUAL REFORT "' Mar 16, 2005 8:00 am

DOCUMENT # L99000000381 Secretary of State
WDOJ PROPERTIES, LC 03-16-2005 90292 050 ****50.00
Principal Place of Business Mailing Adgress
247 SE. ATH STREET ' 241 SE. 4TH STREET -
POMPAND BEACH, FL 33060 POMPANQ BEACH, FL 33060
I IEROC R
2 Principal Place of Business N 3. Mgiing Address " [{I h B I |” o “ [ {
2820 NE ™ Avenue |2@20 NE 4™ Apenue
Suite, Apt. #, efc. Suite, Apt. #, etc. - . 01192005 hg-LLc CR2E083 (10/03)
City & State City & Stae | 4. FEINumber Appled For
I’YlDanO 36&6"\ 4 FL P mDa(\o 62,(1.(}] L 65-0899756 Not Appbicable
’ ' $5.00 Additionat
330&:4 usa 53010'.(- usa 5 ConfcactSumsDesied [ 2OU Ao
€. Name and Address of Current Registersd Agent T mmmdhww
- . a— . . - Nm - — . . - o m——— ™ ——h o p— ot -
SUSSER, GARY E :
2755 S. FEDERAL HWY #13 Street Address (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33435
o FL | %%
8. The above hamed entity Submirs this stErement for the pupase of changing its registered office or registered agent, of both, th the State of Forda. | am famiar with, and accept
the obiigations of registered agent.
SIGNATURE
tyoad o pr of ‘agent and i f apphcabls. (NOTE: At v ] DATE
an%,mum.oo : L ) L . Make check payablo to -
Due by May 1, 2005 ST : .o..| . [orida Depastment of State -
Y MANAGING MEMBERS/ MANAGERS ‘ ADDITIONS /CHANGES
e MGRM [ Do me MGEmM Siowe [ soion
P ODGEN, WILLIAM D JR. , 0gden ,William D, Jr, .
STREES ADORESS | 241 S.E. 4TH STREET mm 2%8 Ne 4 “F\Ve-nut
o-s-ZP | POMPANO BEACH, FL 33060 cy-st-7¢ omoaflo Rea c_h cL 3306‘—1
e 1 Deiete TME Otmege [0 Aiition
MNAME NAME
STREEY ADEVESS STREET ADDRESS -
G-t 1P . CTY-ST-2P
TME [ Deiete TE . OcCwe [ Asdiion
RAME HAME
STHEET ADDRESS STREET ADDRESS
omy-s1-ap - - . CITY-ST-2P T - R e v—— =
TE ’ 2 Detete TME [OcCrange [ Andition
WE ] E y
STREEY ADDRESS STREET ADORESS
CY-S1-29 oIY-S1-0P
me [ oetete e Ocrange [ Addtion
WA N
CTY-st-2P " CTY-Si- 2P
TmE ) [ etete TE [ Cange [ Adgition
plinpiipy Imm_m e i el
" Ihe(ebycemNmaIMmhmqu:pﬁeduﬂuﬂsﬁhgdmm(qmlﬁyhﬂeenmphmstatedeecﬂm11307(3:(!) Florida Statines. lfumneruerblymtmelnfummn
indicated on this report is ue end accurate and that my signature shall have the same legal effect as if made under oath; matlwnanmgmgrrmmotmagerof
m:mdlwtywmmyammuwmwmmmsmwmuﬂdwm@mm Rorida Stahstes.
SIGNATURE: Witdrgm D. 4274_7.524 3/ /os ?5%785' wB
NGNATURE SANAGENG MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dyt Priows i




