FILED
2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L00000015045 05-17-2004 90567 018 ****50.00
1, Entity Name
DEMPSEY FLORIDA PROPERTIES, LC
Principal Place of Business Mailing Address
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, elc. Suite, Apt. # elc.
Pl 7 ele ulte, ApL. #, el 04302004  Chg-LLC CRZE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1061364 Not Applicable
e . Country ap _ Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANCHEZ, MILAGROS
1300 BRICKELL AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
e
P City | Zip Code
a FL
B. The above named entity gubmits this statemenit 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 regrs:eré’d agent,
SIGNATURE 7
Signature, tvpsg ar prip_led nams of regisiered agent and lille if apphcabie. (NOTE: Registered Agent signature required when reinstaling) DATE
Filing Fee is $50,00 Make check payableto
. Due by May.1, 2004 .. . Florlda Department of State ~
9, * MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TmLE MGR - [xnem TILE M o N’Change [ Additian
Nase DEFOVTUNA, EDGAVDO N Deforiuna, Edgardo
STREET ADDRESS | 1300 BRICKELL AVE. s aDoRESs [\ HO O Brickes i Ave
omr-sT-2P | MIAMI, FL 33134 OY-S-22 | ey A vy ) E), 2312
TITLE ' 7 Detete e TG \a < [ Change [ Addition
NAME NAME Sanchez T 3' ©
STREET ADORESS STREFT ADDRESS | { 300 Bowi chell Ave
CIY-ST-2IP . oTv-stIP [Ty Qe L Fo 23131
TILE _ T palete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-2P CTY-ST-7P
TITLE 1 belete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIILE O Delete TITLE {J Change [ Addition
HAME . NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-2IP
TMLE ' O eete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS | . - - . STREET ADDRESS .
CAY-ST-7IP " CITY-ST-ZP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and t signature shall have the same legal effect as if made under path; that { am a managing member or manager of the
fimited liability company of the receivep-esjiusted tred 1o execute this report as required by Chapter 608, Florida Statutes,
‘ p 1 T
SIGNATURE: ‘(\! L AN Py l\lQQ\DS Soncnez /“”3010‘*{ 2058-25]-)100D
SIGNATURE AND TYPLQ OF PRIRTED NAME OF 81 mahymme MEMBER, MAKAGER, DR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

jr—




