FILED
2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DQCUMENT #L00000001350 04-12-2004 90029 007 ****50.00
1. Entity Name
PROPERTY MANAGEMENT LLC
Principal Place of Business Malling Address un 3 9 9 4
701 BRICKELL AVE., STE. 3000 701 BRICKELL AVE., STE. 3000 : 4
MiAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. 4, efc. Suite, Apt. 4, etc.
Wie: ApL. . 8l uie. Apt. 7, gle 03042004  Chg-LLC CR2F083 (10/03)
City & State City & Siate 4. FEl Number o . _|AppliedFor_ _|___
D e P e P R | i e m S R0 520981594 Not Applicate
Zi Zi : itiona
P Country ° Country 5. Certficate of Status Desied ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., STE. 3000 Street Address (P.O. Box Number is Not Acceptable)
_MIAMI, FL 33131
i - i .
s B e ] [ 11 L -ZipCode L4 7 ¢
SRS S 1 Pl R
| 8. The above named éntity submits this statement for the purpose of changing its registered office or'registered agent, or both, in the State of Florida. § am familiar with, and accept |:
] 8 \ ! p
P the obligali?ns of‘reglgtered agent. Lot : '
S TR i e i
SIGNATURE U = R PP {
. Signature, typed or printed name of registerad agenl and tite it applicable, ({NOTE: Registerad Agent signaturs raquirec when reinstating) I
« by j
Filing Fee is sso.du ' : Make check payable to
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. - © ADOITIONS f CHANGES
- cme | MGR ) [ Delele TMLE ] . I Change [ Addition
NAME GOW, JAMES M JR. ’ W oNawE Dot : B -
STREET ADDRESS | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS '
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE MGR N 7 Oelete TLE o [ Change [ Addition
HAME ‘GOW, INES VICTORIA NAME .
|--STREET-ADDRESS | 701 BRICKELL AVE., STE.,SQQO_L . STREET ADDRESS f . )
| -crv-sT-2P MIAMI, FL: 33131 - : TR S e T T e e ce e
? me. L | 3 veleta TIILE ' [ Criarige ™~ [T Addition
E o S b o HAME ;
: " STREET ADDRESS: |-~ .- - Lo - zST_’E_E_ET»EEERES_S_ R R o U RS RAUC S e TSI 202 LT H
i CITY-57- 2P CITY-ST-2P s o e e i
| o [T Detere TME™ = = [ e e e . [ Change; . [ Addition |
HAME * ) : NAME '
STREET ADDRESS STREET ADDRESS ) "
CITY-5T-2IP CITY-ST-21P
TME O petete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-2IP
T [ A= A i— — =0tk =TT - C"charge T Aadiion™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr trustee empoweged to execute this report as required by Chapter 608, Florida Statutgs. 0 S.
SIGNATURE: /617 28/~ge!
SIGNATURE AND TY| G MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




