* 2506 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # L00000006396 Secretary of State
1. Entity Name
02-16-2006 90146 049 ****50.00
PROODIAN PROPERTIES, L.C.
Principal Place of Business Mailing Address
5140 NE 12TH AVENUE 333 N. OCEAN BLVD., #316
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite. Apt. #. aic. 15t MOORE CR2E083 (10/05}
City & State City & State 4. FEf Number Applied For
65-1028624 Nol Applicable
Zp Country dp Country . 5. Ceriificate of Status Desired ] fs-go Additional
- - Fee Reyuireg—~ -—-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PROODIAN, KAREN

333 N. OCEAN BLVD &31 6 Street Address (P.O. Box Nurnbet is Not Acceptabie)

DEERFIELD BEACH FL 33441

, 5 City FL Zip Code

8.:The ahove named entity submits ihis stalement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oll_reglstered agent,

siGNATURE T

Sicpratatd, IyDed o pritied name of fegisteed agen! and Re & GATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE MGR [ Delete O Change [ Addilicn
NAME PROODIAN, KAREN
STREET ADDRESS |333 N. OCEAN BLVD #316 STREET ADDRESS
CHY-§T-21P DEERFIELD BEACH FL 33441 Ciry-s1-2IP
TIILE [ oelete TLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STRFET ADDRESS
Cry-S1- 2% - - CITY-51-219
me Lo e et Tif ~ o _ [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T-21¢ CITY-ST-2IP
THLE O pelele TITLE [ Change [ Addilion
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CITY-$7-21P CITY-57-21P
TINE [ peiste TITLE [ Change {7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.7IP CITY-5T-ZIP
TITLE [ Delete TILE [JChange [ Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-7IP

11. [ hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limiled liability company or the receiver or trusiee empowerac 1o execute this report as required by Chapler 608, Florida Staiules,

SIGNATURE: ézA %f?/ﬂ{ﬂ\ ' / /jaléo/ 75 Y 795747}

SIGNATURE AND TVPED OR PRINTED NAME O-F' SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ,Ddle Qaylne Phone #




