FILED
Jan 12,2004 08:00 A
" Secretary of State

~—=2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.00000003485

1. Entity Name
SHARE FIVE PROPERTIES, L.L.C.

“Mailing Addrsss

P.0. BOX 533351
QRLANDO, FL 32853-3351

Principal Place of Business

430 M. MILLS AVERUE
ORLANDQ, FL 32303

AT A AN

01082004 Na Chg-11C CR2E083 {(10/03)
DO NOT WR!TE IN TH!S SPACE 4. F=iNumber T Apptied Fac” J
58-3636108 Mot Applicable
5. Certificate of Status Desired [ ﬁgg& (ﬁfgfﬂn&f

6. Name and Address of Current Registered Agent

PN

LEFKOWITZ, IVAN M
430 NORTH MILLS AVENUE
ORELANDO, FL 328G3

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agant,

SIGNATURE

€. The abave named entity submils this stafement for the purpose of changing s repistered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

Sigratwe, yoed of printed heme af re‘g'él::red agent ard fite i applicable

(HOTE Reglstered Ageat signature requires whon Teinstaiinp)

Filing Fes is $50.00
Pue by May 1, 2604

EX MANAGING MEMBERS/MANAGERS

THLE MGR

NAME LEFKOWATZ, IVAN M
STREETADDRESS | 430 NORTH MILLS AVE.
CATY-$T- 7P ORLANDC, FL 32803

TUNE MGR
NAME LEFKOWITZ, FERN O
STREET ADDRESS | 430 NORTH MILLS AVE.

GITY-ST-ZPp ORLANDO, FL 32803

-TTLE
NARWE
STREET ADDALSS
CITY - 5T-Tp

DO NOT WRITE

TTLE

HAME

STREET ADGRESS
CIry-St-ap

IN THIS SPACE ;

HAME
STRKET ADDRESS

TmeE o S e

Ffv-sr-a?
TITLE i o T -

HAME
STRELT AQORESS
CiTY-ST-ZiP

SN .
SIGNATURE:

{ 1. | nereby centity that the information supplied with this 1t :mg does not qlalify for the exemption stated Tn Sestion 119.07(3)(), Florida Statutes. § further certify that the information
inrdicated on this report is trde and accurate and that rmy signature shall have the sama legat effect as if made under oath,
lirnited Nabifity company or the recelver or trustee empowered 1o execute this repost as required by Chepter 608, Fiorida Statutes.

that { am a managing mermber or managser of the

}@?L%zf 187y

SIAMATURE ANDT I'YPED ERINTED NAME EF SIGHING MANA?!‘G MEMEER, OR AUTHORRED REPRESENTATIVE

[-8-0%

Dryime Prone #

E - . . -



