FILED

? 2004 LI MITED LIABILITY COMPANY
ANNUAL REPORT MSay 03, 200‘},% :00 am

DOCUMENT # L00000005383 ecretary of State
1. Entity Narme 05-03-2004 90122 048 ****55 00
Y2K PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
104 RIO VILLA DRIVE 104 RI0 VILLA DRIVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 24 n B 3 0 5 2
S— 0RO Ol

Suite, Apt. #, etc. Suite, Apt. #, efc. 04282004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

) 65-1066038 Not Applicable
i Country Zp Country 5. Certificate of Status Desired ﬁ ?g'gg‘ Sgﬂﬁoml
§. Name and Address of Current Registered Agem 7. Name and Address of New Registered Ag'em
b - ~ = s Name _
BENTON, ROY L Roy L. Benton .
1463 WOODWIND COURT ‘| Street Address (P.Q, Box Number is Not Acceptable)
FORT MYERS, FL 33919
20 Falconwood. Cour+t
N fort My erS FL | 3%5%.q

8. The above named entity submits this Statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am 1arn|I|ar with, and accept

the obligations of registered agent’ )
SIGNATURE XQ’? : /Z—a— O-MLL’ Jq “2 ooq

Sigratura, typed or pnmednamsoirewshred agent and itk if applicabie. (NOTE: Regéstered Agent signatura required when reingtating) DATE T
* - Fillng Féels $50.00 - 1 A e e | v Make check payableto
bue by May 1, 2004 - Lo e o Lo T :[* .7 iFlorlda:Department of State
9. "~ MANAGING MEMBERS / MANAGERS o, E ADDITIONS / CHANGES
e MGRM : I Detete ' Tme a ) [J change [ Addition
NAME -~ BENTON, ROY L . .. S MAME :
STREET ADDRESS | 20 FALCONWOOD COURT STREET ADDRESS |
CITY-ST-21P FORT MYERS, FL 33919 CITY-ST-2P
Tme MGRM W veets me MGAM [T chenge ] Addition
NAME SELLERS, LUDMYLLA NAME Michael T Kort+z
sTeET aooRess | 1828 S.E. VANLOON TERRACE smeeraoeess | 351 Coro-t Or:
arv-star | CAPE CORAL, FL 33990 ciTy-§T-21 Punta Gorcdla , FL 35950
Tme : . O oo . ME " Ochnge [ Addiion
NAME : HAME
STREET ADDRESS - - o X smeeT anoAEss
CITY-ST-2P . T 7 Nowestoe - -
TLE 7 Detete TMLE [Jcmange [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-7 ‘ cITY-571-2P
TME ‘ £ Delete TITLE {JChange  [] Addition
NAME HAME ) :
STHEET ADDRESS ] ) STREET ADDRESS
cmy-st-ap T , : CITY-ST-ZIP
TME 1. ’ O Delets ‘e ' [l Clange ] Addition
SIEETADDRESS [~ ~° ~ - P o 2 sthe aopeess : P R
ONV-ST-2P ol o3 el an o v, CITY-ST-2P - -

1.1 hereby oertnfy that the rnformatlon supptiad with-this filing does not qualify for the exemption stated i Section 119. 07(3){0 Florida Statutes” I-frther. certn‘y that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member. or. manager of the
liritad Ilablllty comparny of the recelver or :rustee empowered o execute thls reporl as requlred by Chapter 608, Fionda Statutes. q q ' -

SIGNATURE: - )('?*3 /1—-73" MMW Gnm.l..z‘hwoq 505-032|

E AND TYPED G PRINTED NAME OF SIGNING MANAGING UENBER, Mczn.onis@ nmassmmm,' Daytime Phane #

Roy L. Benton Michael I Ky T =




