2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LOCOCOD07792 Jan 28, 2004 08:00 AM
1. Entity Name Secretary of State
ENGLERT PROPERTIES, LLC
Principal Place of Business Mailing Adoress
1021 SCUTH ROGERS CIRCLE, SUITE 18 1021 SOUTH ROGERS CIRCLE, SUITE 18
BOCA RATON FL 33487 BOCA RATON FL 33487
Sulte, Apt & el Suite, Apt. # eta. MOORE CR2E0B3 {11/03)
City & State City & Stale 4. FEI Number Apphied Far
65-1031466 Mot Aoplioatls
Zp Country Zio ‘ Country 5. Cortificate of Status Dasired ! ?ei.geﬂq Lf;?:étaenai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registe:"ed Agen_t_

Name R

SIEGEL, RONALD L ESQUIRE R

1800 CORPORATE BOUL EVARD, N.W.. SUITE 302 Streat Acddress (F.O. Box Number is Not Accepisbie}

BOCA RATON FL 33431 S .

City ' FL ] Zip Cade

8. The above named enity submits this slatement for the purpose of changing is registered office or registered agem, or both, in the Staie of Flonda. { am famifiar with, and accept
the obligatons of regustered agera.

SIGNATURE e el . —

S.gratura, tyDod of prniod dama of registared agent and tis o appheable !:NOTE; Aegsierct AQRM SIgnatre Jecured whan ransiming} DATE e

FILE NOW1H FEE IS $50.00 )
Make Check Payable fo Florida Departiment of State
Bue By May 1, 2004

g, MANAGING MEMBERS ! MANAGERS | I ADDITIONS JCHANGES N
TIE MGR 3 9etete TTLE [S Crange 1] Addition
NAME EMGLERT, FRANK R HAME
STRECTACORESS $1021 SOUTH ROGERS CIRCLE, SUSTE 18 STREET ADDRESS LODOIODIsIES T
Cire-3T-3P JBOCA RATON FL 33487 oIy -51-2Ip O N~ S0 s -0k oh on
TE MGR O Detete L [ ¢hange 3 Addition
HARE, ENGLERT, PATRICIA P HAME
STREET ABORESS 11021 SOUTH ROGERS CIRCLE, SUITE 18 ¥ sineer nooness
CiT¥-57- 2P BOCA BATON FL 33487 CIFY-51-2F =
fits 7 Desete TIRE Jorange T3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-TIP CHFY.5T-21F
THE Clomete § wme ] Change 3 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ty -57-21P CHY-S1-21
UTLE 1 Delete ITLE 1 Change 1 Addition
HAME NAME
SYREEY AUDRESS STREET ADDRESS
Gy -57-21P CiPYy-§T- e
Wit 1] Delete TITtE Flchange T3 Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-51-2F Y- ST-IfF

1. | hereby cedily that the information suppied with this kiing does not qualily for the exemption stated in Saction 119.07(3)(3), Florida Statuies., 1 further contify that the information
indicated on tis report is irve and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirtted Hability company or the receiver or frustee empowered 10 execute this repont as required by Chapter 608, Florida Statistes.

St~

s:GNATUREM@_ Cosvicio O Engtess Vaziew  21-A42Y4

TURE AND TY¥PED OB DRINTED MAME Gmﬁmlﬂﬁ TACAECE WANACER O ALITHATHTED H’FFH#‘Q"NTAWC Mol P PRI, "R




