FILED
2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000033893 02-17-2004 90195 005 ****55 00
1. Entity Name
12815 PROPERTY HOLDINGS LLC
Principal Place of Business Mailing Address
4700 NW 132ND ST. 4700 NW 132ND ST.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
2. Principa! Placa of Business 3. Mailing Address ”IIH'HI“ mll m“ "m "”“lm Il‘" wu WJI ’IHI II'I”“"’ W ‘ll‘
Suite, Apt. #, etc. Suile, Apt. #, etc. 01142004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
72 —/ﬁ/ﬁﬂz Net Applicable
Zip Country &ip Country 5. Certificate of Status Desired M fese gg]::fﬂ'“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHITEBOQK, DANIEL S -
4700 NW 132ND ST. Street Addrass (P.C. Box Numnber is Nol Acceptable)

OPA LOCKA, FL 33054

Cily FL J 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 famifiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litlke if applicable (MOTE: Registeved Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MER [ oetete TLE [ change [ Addition
NAME Keodn, /eugfn) NAME
STREETADDRESS | &/ 700 muJ {32 5 7 STREET ADDAESS
CITY-5T-2IP OPAR. LocxA Fi 3305 CITY-ST-2P
TILE MG L O oelete THLE [l change [ Addition
e WHITEBOOK | DANIEL 5. e
STREET ADDRESS y700 Aow’ / 22 87 STREET ADDRESS
G | ofmr eockB, £y 33057 o s
4
LE [ Detete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-5T-2IP CITY-5T-7P
e [ Delete | L O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITY-5T-71F
TILE 7 Delele TiLE [ Change  [CJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcmr—:ﬂ-zw CITY-ST-2IP
TMLE O Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-$1-2IP GITY-ST-7IP

11. ihereby certify that the information supplie

or the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is rue and peCurate and th

y signature sbafihave the same legal effect as if made under oath; that | am a managing member or manager of the
> ecute this report as reguired by Chapter 608, Florida Statutes.

h

oAb 2OEAEI T

(*ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daylime Phone #




