2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L00000006080 s - Mar 14, 2005 08:00 AM

1. Entty Namo Secretary of State
SPEYER PROPEHTIES LLC
Principal Place of Business i ) ) i.fle]ihng Addréss
{0361 PARKSTONE WAY 10361 PARKSTONE WAY
BOCA RATON FL 33498 BOCA RATQN FL 3:."'498
Suite, Apt #, otc. : Suite, Apt. #, ot 1st MOORE CR2E083 (10/04)
City & State T T City & State T 4, FEi Number Applied For
65-1014660 Naot Applicable
Zip Country Zip County 5. Certificate of Status Desired 0 $5.00 additional
Fee Required
6. Name and Address ofrci.:ri'erit Registerad Agent L T. Name and Address of New Registared Agent

Name

SPEYER, W. KIP

10361 PARKSTONE WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL. 33488 -

City ) FL l Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: akligations of registered agent

SIGNATURE Sugnglule, fypad o prmted nama of ragistared sgant and rn-T‘é i anplicable : T(NOTE Ragsterad Agant signature roquired whon reinstatimg) - DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS NAGEHS 10. ADDITIONS/CHANGES
e MGR B (7 Delele TILE [ Change [T Additlon
NAME SPEYER, W. KIP NAME
STRFET ADDRESS [ 10361 PARKSTONE WAY SIREET AQURESS Dg.fii[ggggﬁg%%gi}l" SE. a0
cre-S1-27 |BOCA RATON FL 33498 OOV -ST-2F TAT i ! »
e - T Cloask Nt ' O change [ Adcfion
KAME NAME
STRFET ADORESS - SIREE T ADDRESS
Y. ST- 217 QY- ST-7F
i ) T OO oetele IlE L] Change 3 Addition
NAME NAME
SIREET ADORESS ’ SIRELJ ADDRESS
CITY 8T 2P QY-S 2R
L S Toeee  § mir ' [Jchange [ Adcition
NAME NAME
SIAFET ADDRESS B SIREFT AGDFESS
CITe-S1- 2P ClY-51-2F
g B T I Delete L j [ Change £ Addilion
HAME HAME
CIRFFT ARDRESS STPFET ADDRESS
Ty ST. 2P Y- 55-2P
T ’ ' Tiouge B e ' Change Addition
O C O
NAME HAME
STRELT ADDRESS STREET ADDRESS
OHY-S1-7P oIy ST 2

11, | hereby certity that the Information supplisd with this i iling does net quallfy for the exemption stated in Section 119.07{3)(i}, Flofida Statutes. | further certify that the infarmation
indicated on this reportis frue and dccuate and that my gnature 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 receler $b rustoe empowgred to executs this report as required by Chapter 608, Florida Stautes.

SIGNATURE: \k A\ A A OF gy £70- Yoo

SIGNATURE AND TYPEWOR PRINTED NYME OF SIGNING MAA MG MEMBER, MANAGER, OFf AUTHORZED REPRESENTATIVE Dave Ciagtrne Phione #




