FILED

. . Aug 04, 2008 8:00 am

ANNUAL REPORT I
07-09-2008 90047 012 ***138.75
DOCUMENT # LL07000104808
1. Entity Name
CORE PROPERTIES LLC
J
Principal Place of Business Mailing Address J U U ivur ’
12815 NW 45 AVENUE UNIT #4 12815 NW 45 AVENUE UNIT #4
OPA-LOCKA, FL 33054 OPA-LOCKA, FL 33054
R U0 0 AT
Sufie, Apt. #, elc. Suite, Apl. #. stc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4, FEI Number Applied For
a4 - 22 20 590 Not Applicable
Zip Country Zp Countey 5. Conificale of Stais Dasisd [ Ei'g&m“""”
8. Name and Address of Curreni Registered Agent 7. Name and of New Regt d Agent
Namea
PEREZ, DAVID . — —— == - -
533 LAKESIDE CIRCLE Sireel Address (P.O. Box Number is Not Accaptabile)
WESTON, FL. 33326
City FL l Zip Code

8. The above named éntity submits this Statement for the purpose of changing its regisiared olfice or regisiered agent, or bolh, in the State of Florida. | em tamiliar with, 2hd accept

the obllagrmnsﬂ\mgastifed agent. CP
sm’wn'une_g.Lﬁ \_s 1= 1 - °%
Sy DATE

of prvdad naeme o regeriered agerd and e it aspkcanly, (NOTE: Regiensd ADent 3O0STIME MIGUNSd wiern Ienatatng}
.-'_.'_l-'lI..E NOWINI FEE IS $138.73 In accordance with s. 607.163(2)(b), F.S., the limited Maks check payable to
. Due by September 12, 2008 liability company dld nol receive the prior notice. Florida Department of State
| MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
[ me MGRM T O ez g Ocnang [ Addiian
HALE PEREZ, DAVID " NAME
SIREET ADDRESS | 533 LAKESIDE CIRCLE STREET ADORESS
cuy-5i-2p WESTON, FL 33326 CiTY-§1-2P
HE MGRM O pesete TLE O crange ] Addition
MAME PEREZ, NICHOLAS NAME
STREET ADORESS | 20341 NE 30TH AVENUE UNIT 118 STREET ADDRESS
CITY. ST- TP AVENTURA, FL 33180 CITY-57-pp
TME - 0 Do TME DOcrage O Aasiton
NAME NAME
STREET ADDRESS $TREET ADORESS
CiTy-ST-0°P CIfY-S1-ar
g [ pelee hiE {Jchange [ astition
v . NAME [— — - - - - .
STREET ADORESS STREET ADDRESS
Ty SI-2F o-S1-zp
e ] Delete THILE DOcthange [ Adition
RAME NAME
STREET ADORESS STREET ADDRESS
oY S1-zP caY-S1. 2P
e 3 Detete e [ Changs () Additicn
MAME NANE
STREET ADORESS STREET ADOAESS
CTY-S1. 2P CIY-SI1-2F

11. | hareby certify that the information supplied with this filing does not quality 1or the oxempticna contained in Chapter 119, Floriga Statutes. | further cemty that tha mformahon
indicated on this report is true and accurale and that my signature shafll have the 83me legal etiect 23 if made under cath; that | am a managing member o manager ol
timited liability company or ihe receiver or trustes empowered (6 xecuto this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X/é- C\B%——f\\ 7/‘?lo7

TURE ANO TYPED O FRINTED NAME OF IGMING RANAGING WEMTER, MANAGER, Of ALl THORLIED NEFRESENTATVE Data Daryame Phons ¢




