2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT . - | Apr 19, 2005 08:00 AM
DOCUMENT # L01000016488 > Secretary of State

1. Entity Nama
FX PROPERTIES, LLC

Principal Place of Business ___ 7 f ‘ V@n‘ﬁng Address
£530 WEST ROGERS CIRCLE, SUITE 31 6530 WEST ROGERS CIRCLE, SUITE 31
BOCA RATGN, FL 33487 BOCA RATON, FL 33487
e RN RE VAT

03082005No Ghg-LLG CR2E083 (10/03)
Do NOT WRITE |N TH‘S SPACE 4. FEI Number Applied For
59-3752773 Nat Applicable
5. Certificale of Status Desirad O gg'g?q ﬁ;ﬂ“"al

6. Name and Address of Current Registered Agent

EEEOEJ?ESS?SO%ERS CIRCLE, SUITE 31 - DO ﬁo—T WF“TE
BOCA RATON, FL 33487 lN THIS SPACE

8. The abave namad entily subnits this statemant for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE —— —— e — - —
Signature, typed or printed nama of ey sgent and tile if 1o {NOTE. Registered Agant signature raquired whan reinsialing} DATE

Filing Fee is $50.00
Due by May 1, 2005

9. _ MT‘NA@I_N'G WMBEHS} MANAGEHS

me MGR

K LEDER GROUP, INC.

STEET AO0RESS | 6530 W, ROGERS CIR; #31

orv-sT-ze | BOCA RATON, FL 33487 oL

s — — e AT 1522
e - e 1o e hee o0 50, a0

STREET ADDRESS . ) AL R !
cery-ST-1p B )

p— r—— T e
NAME

v DO NOT WRITE

ﬁf S ~ "IN THIS SPACE

STREET ADDRESS
ciTy-ST-2P

THTLE ' S - - .
NAVE

STREET ADDAESS
TY-57-2P

e - T - A e S N
NAME

STREET ADDAESS
CiY-ST-7IP

11. | haraby certify that the Information suppiied with s 'ﬁ!ingi does not iqua!ify for the exemption siated in Saction 119.0Z{3)(D, Florlda Statutes. | further certify that the information
indicated on this report is true and eccurate and {hat my signatyre shall have the same legal effect as if made undedolth; that 1 am a managilg member or manager of the

limited lability company or the receiver or trustes empowered to exacute this report as requirad by Chagter 608, Fitida\Statutes. ,H ? b/
f
SIGNATURE: _SANUEL E Acoel ge«._aj} 571-995° 7678

SIGNATURE AND TYPED OR PRINTED SAME GF SIGNING MANAGING MEMEER, ON AUTHORZED REFRESENTATIVE = Oate Dayltms Prons




