L

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT # L04000023312

1. Entity Name
AHEARN & DENNIS PROPERTIES, LLC

02-14-2005 90182 035 ****50.00

Principal Place of Business

{/0 THOMAS F. AHEARN
190 5.E. 19TH AVENUE
POMPANO BEACH, FL 33060

Mailing Address

C/0 THOMAS F. AHEARN
190 S.E. 19TH AVENUE

POMPANO BEACH, FL 33060

2, Principal Place of Business 3. Mailing Address

A0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02092005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For
OF-0582770 Not Applicable
Zp Country ap Couniry 5. Coertificale of Status Desired O 35'00 A.dditional
) Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
et o . — Name -

AHEARN, THOMAS F
190 S.E. 19TH AVENUE
POMPANO BEACH, FL_ 33060

Street Address (P.O. Box Numbar is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits ihis statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE S
* : ) Sigrature, yped or printed name of registered agent and tite if appiicable. {NOTE: Registered Agent signaturs required when reinstating) ~ DATE
Filing Fee is $50.00 . Make check payable to
v Due by May 1, 2005 ! Florida Department gf State .
e ) .

8. " MANAGING MEMBERS / MANAGERS 10. ' ADDITIONSICHANGES

TE ¢ MGRM O Detete TILE [CIchange [ Addition
NAME AHEARN, THOMAS F NAME

SIREET ADDRESS | 190 S.E. 19TH AVENUE STREET ADDRESS . ?

cy-$1-2F 77| POMPANO BEACH, FL 33060 CITY-S1-2IP

TINLE - . O pealete TLE [ Change  [] Addition
NAME -7 NAME

STREET ADDRESS ) STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TILE [J Change [ Addilion
Naxg - HAME .

STREEY ADDRESS STREET ADDRESS

CITY-§1-2P CITy-51-2IP

TME O oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TME & M 22 Sy o 5 Dele TINE [J Change [} Addilion
NAME - AL NAME

STREET ADDRESS . o STREET ADDRESS

CITt- STl ™ e LT T I T CITY-§1-7P _ S
TME | 7 Delete e O3 Ghande, | (7 addition

PP . ' B I T
NAME SE e Iy ! HAME ‘ S SRR
R AL B T ' RN n

STREET ADDRESS ‘ ‘ & STREET ADDRESS . !
_Ciry-gr-ap . L _ CITY-Si-2P . .- . - - - - - - -

. 11. [ hereby ccmly that the information supplled with this filing does net qualify for the exemptian stated in Saction 119.07(3)(i), Florida Statites. | further cartify that the information
ingicated on this report is true and accurate and thal my signature shall hava the same legat effect as if mada under oath, that | am a managing member or manager of the
is report as required by Chapter 608, Florida Stalutes.

limited liability company or the raceiver or trustee ampowered t

SIGNATURE:

g5y —
| YOG N 2/ G TG 880D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUﬁ'IOHIZED REPRESENTATIVE

Date Daytime Phana #




