FILED

2008 LIMITED LIABILITY COMPANY ADr 28, 2008 8:00 am

L. ANNUAL REPORT
DOCUMENT # Lojoqoo’ogw ecretary of State
4. Entity Name 04-28-2008 90058 043 ***138.75
2020 PROPERTIES, L.L
Principal Place of Business Maifing Address
5149 NW 74TH AVE po.BOXe6805 [ . T -7t 7"

MIAMI, FL 33166

POMPANQ BEACH, FL 33066

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, stc. 02242008 Chg-LLC CR2E083 (12!06)
City & State City & State 4, FE| Number Appliad For
65-1031248 Not Applicable
Zp Country i Counlry 5. Certficate of Status Desired ~ [J  $9-00 Addlional
Fee Raquired

6. Name and Address of Current Rogistered Agent

7. Namn and Address of New Registerad Agent

ROBBINS, JAMES M

N TS RoBB7S

gsé;Msx [\] gr; AVE FL 33060 Street Addrass {P.C. Box Number is Not Acceptable)
" ' 0¥ NE_TBT 3T
i / ~ N Hpm) KK FL 524,

"8, The above nam i
tho obhganons of regi

SIGNATUHE

bmits this staternent f
agent.

he p

sa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

et el

Signetursy typed

mrﬁimdw-wl-dmﬂw,

(NOTE: Regxsiored Agend signahsre required when reinststing)

&G04

5

"FILE NOWIR

v FEE IS $138.75
:Aftar May 1,/2008/Fee will he $538.78

Make check payable to
Florida Department of State

9. N/ MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

mE MGR 7 Oaleta TmE [ Ghangs [ Addition
NAME ROBBINS, JAMES M NAME

STREET ADURESS | PO BOX 668035 STREET ADDRESS

CHY-ST-ZP POMPANQ BEACH, FL. 33066 cv-5T-29

THLE MGR T Detere THLE [JChange [ Aduition
HAME DAGEN, GERALD NAME

STREET ADORESS | PO BOX 668035 STREET ADDRESS

CITY-ST-2P POMPANO BEACH, FL 33066 CifY-S1-DP

TITLE O Delets TME O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST- 20

TmE (1 pekete T O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-5T1- 2P

TME [ Dete TME O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THE [ Detets TME [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-St-2P

limitad liability

SIGNATURE:

11. | hereby certify thiet the information supplied with this i
indicated on this Yeport is prue and accurate and that m
y of tha receiver or trustes

8 this report as required by Chapter 508, Florida Statutes.

Il

0 ML Y-8

yooes not quehty for the exemptions containad in Chapter 119, Fiorida Stenutes, | further certity that the mfomtlon
Ul have the same legal eifect as it made under oath; that | am a maenaging mamber or manager of

359-G3 /-
(EYT

mmdﬁida&mwmmmdummnm

Daytime Phons #




