2005 LIMITED LIABILITY COMPANY

DOCUMENT #

1. Entity Name

L01000013255

PACIFIC PROPERTY MANAGEMENT LLC

ANNUAL REPORT {AR)

Principal Place of Business

9010 S.W. 137 AVE
SUITE 215

MIAMI FL 33185
us

Mailing Address

8010 S.W. 137 AVE
SUITE 218

MIAMI FL 33185
us

2. Principal Place of Business ___

3.

Mailing Address

Il

Sutte, Apt. #, etc,

Suite, Apt. §, ele

FILED

Mar 18, 2005 08:00 AM
Secretary of State

I

I

I

DE SANTIAGO, CARMEN L
9010 S.W. 137 AVE.

SUITE 215

MIAMI FL 33186

- 15t MOORE CR2E083 (10/04)
City & State - * City & State 4. FE! Number ’ Applied For
65-1133257 Not Applicable
= — — -
ar Country ® Country 5. Ceriificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T o ST ’ Name

- e -
P

Street Address {P.O Box Numbar is Not Acceptable}

—

City

Zip Code

FL

8. The above named ently suBmits tis statement fof the
the obligations of registered agent.

purpase of changing its registered oflice or reglistered agent. or both,

in the State of Florida. | am familiar with, and accept

SIGNATURE - — - -
mﬁ namd o registarad agent ard e ¥ Soptoanle ] (NOTE Ragislered Agent srgrature recuired whan raistating) - DATE
FILE NOW!! FEE IS §50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9. = MANAGING MEMBERSTMANAGERS 10. ADDITIONS [ CHANGES
Lk P o ) - 1 pejete TTLE 1 Change l:l Additian
NAME DE SANTIAGO, CARMEN L NAME !
STREET ADDRESS |€0710 S.W. 137 AVE., SUITE 215 STREET ADDRESS HOGO RS D
CIvS2P |MIAMIFL 33186 e si-2p [12/18/05~E006%-004_55, 00
TILE S - CJ Delele ™ - [J Change [T Additiar
NAME NAME
—CIEEARLACE ] - — e _ STREET ADDRESS, )
CITY-ST-ZiP CITY-5i- 7P -
L T ) o N C3 Delete i O thange  [7] Addifion
NAME H NAME
STREET ADDRESS STREL] ADDRESS
GITY. - 2P oIy -7
Mt o o ) [ Celete T ; [J Change [ Addition
NAME A NAME
STREET ADDRESS STREF ADDRESS
CITY-5T-2IP Qry-§F-2P
Mg T - T Delets me T O] Change [ Addition
NAME 7 NANE
STREET ADDRESS STREET ADORESS
Clry-$T-2IF CITY-51- 21
me - i 7 Daiste “une T3 Ghange L] Addition
NAME NANE
CTREET ADDRESS STRECT ADDRESS
CITY-ST-2IP LY ST 2P

indicatad on

11. 1 hereby cersify that the information supplied with this fiing does not qualfy for the exemption stated in Section 119.07{3){7), Flofida Stalutes. | further certify that the information’
n this report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
timited liability company of the recsiver or trustee empowered 1o execute this feport as required by Chapter 808, Florida Statutes

Sl

Z05-363- 462

Digvtama Phong X




