FILED

2007 LIMITED LIABILITY COMPANY Feb 05. 2007 8$:00 am

ANNUAL REPORT

b

DOCUMENT #L00000007792 -~ Secretary of State
1. Entity Name 052 o+ e ok
ENGLERT PROPERTIES, LLC 02-05-2007 90198 049 50.00
Principal Place of Business Mailing Address
1021 SOUTH ROGERS CIRCLE, SUITE 18 1021 SOUTH ROGERS CIRCLE, SUITE 18 ,
BOCA RATON, FL 33487 BOCA RATON, FL 33487 ’ A
B R e (AR AR mon

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)

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

65-1031466 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired a ?:‘ggqu‘\l?:dmnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

SIEGEL, RONALD L ESQUIRE

1800 CORPORATE BOULEVARD, N.W., SUITE 302 Street Address (P 0. Box Number is Not Accepiable)

BOCA RATON, FL 33431

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obl-gations of registered agent.

SIGNATUF!E
*meammmdwwmmnw (NOTE: Registrad AQent Sipnatune reguaned when rainstating ) DATE
\\_ﬂ: }.,
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE TE o [ change  [C] Acdition
NAME NAME - - .
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP f CITY-ST-21IF
TmE MGR [ Detete TITLE [l Change [ Addition
NAME ENGLERT, PATRICIA P NAME
STREET ADDRESS | 1021 SOUTH ROGERS CIRCLE, SUITE 18 STREET ADDRESS
GITY-ST-2P BOCA RATON, FL 33487 CITY-ST-21p
TME 3 Delete me [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TME [ Oelete TTLE £ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TME O Delete TIME [JChange (] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY -ST-21P Cny-51-2P
E [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Farida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tability comiaﬁ receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MZ«@%’M AYAY, 0 =iy~ AM\-a 492!

H

BIGNATURE AND IWPED OR PRINTED NAME OF BIGNING MANAGING %v\nan. MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #




