' A FILED

, .~2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT {AR)- 3
DOCUMENT # LO4000078B675 :

1. Entity Name

F & L PROPERTIES, LLC

Secretary of State

03-08-2005 90031 003 ****50.00

Principal Place of Busingss Mailing Address R
i " JUUUL04D
48 EAST FLAGLER STREET, PH#101 48 EAST FLAGLER STREET, PH#101
MIAMI FL 33131 MIAM! FL 33131
' uATE
2. Princioal Placa of Business 3. Mailing Address h | { 1
Suite, Apt, #, atc. Suite, Api. #, atc.

15t MOORE CR2E083 (10/04).

City & State City & State 4. FE! Applied For
?& '2/07056 Net Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ Efeggq Addonal
6. Name and Addrese of Current Reglstered Agent 7. Name and Address of New Registersd Agonl
. ot e e ee e e ol NATR— e e— L o T = e——— - Y o NEUR
: %%?'#&EEER STHEET PH# 101 . T Street Ad;o'ss_(rpo Box Number is Not Acceptabla)
MIAM! FL 33131 '
City FL l Zip Code

8. The 2bova named entily submits this statement tor 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 registerad agent.

SIGNATURE
Sonae, typed o Ernied naTe oF IeguIsted A08N and e i appicadie {NOTE: Ragiteeect Apant yigratss requaed when iewmisngh DATE
B .'q.ul- w3 o v: S _5:.':'.
“mﬂ e @
a:Dapa tato;
L AR IT NI, o
1Y A t
’ o B et
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM ] O Deletn TILE [ change [ Adaution
NAME LERMAN, JORGE MAME
SIREET ADORESS (48 EAST FLAGLER STREET, PH#101 STREET ADDRESS
oTe-ST-AP | MIAMI FL 33131 CITY-ST- 2P
meE MGRM T Delete . ome [ Chargs [ Addition
NAME LERMAN, ISISDORO MAME
SIREEI ADDRESS |48 EAST FLAGLER STREET, PH¥#101 STREEF ADDRESS
CTY-ST-2P  |MIAMI FL 33131 Qry-sT-2p
TIRLE O petere TITLE D crange [ Addition
NAME 1= . _ - NAME - S T T T T -
STREET ADDRESS SIREET ADDRESS
uTY-SI-2IP CHTY-ST-2P ; _——
HIE O oetels TTLE [JChange [ Addition
NAREE ) NAME
STREET ADORESS STREET ADDRESS
GiTY- 5129 CITY-S1-2P
THLE 3 betata T0LE Ocnange {7 Addition
NAME HAME
SIWEET ADORESS STREET ADORESS
CIY-ST-19 CITY-ST- 2P
TILE [ pees TILE [ change (] Addition
NAME NAME -
STREET ABDRESS SIAEET ADDRESS
CY-51- P QTY-ST-219

11. | hereby cartify that the information supplied with this filing does not qualily for the exemplion stated in Saction 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is Tue and accyzalg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company of the rec oiy stee empowered o execute this report aa required by Chaptar 608, Florica Stahstes.

A /j‘tnt \VD’/#.S

JEO HAME OF SIGNIND MANAGING MEMBER, MAHAGER. OR ORIZED REPRESENTARVE 24 Dane Doytsme Phiona 4

SIGNATURE:

SIGMATURE ANC TYPED RA P
e il

-~
&



