2005 LIMITED LIABILITY COMPANY
.. "ANNUAL REPORT (AR) FILED

DOCUMENT # LO0000016339 Jan 24, 2005 08:00 AM
1. Entty Neme - Secretary of State
545 PROPERTIES, LLC
Principal Place of Business . _ _7. i . - M;ﬁihg Address
3050 MICHIGAN AVENUE . 3050 MICHIGAN AVENUE
KISSIMMEE FL 34744 : KISSIMMEE FL 34744
s . us _
Suite, At # et o -] suite Apt B ete ' 15t MOORE CR2E0B3 (10/04)
City & State T City & State ) 4. FEI Number Applied For
59-3703576 Not Applicable
Zip County Zip 1 Courwry " : $5.00 Additiona)
5. Cettificate of Status Desired J Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T Name
A.G.C. CO. ) — - —
- Street Address (PO Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE, SUITE 2300 (
ORLANDQ FL. 32801 —
City . T T : FL Zip Code
ST B OS famed SRy SUBT e T S it rertt far the purose of ehangtng its ‘registered office or registerad agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered_agent. . - . .
SIGNATURE —— — —— -
Signature. Typea of prntod name o regstared aganl and bk 7 applicabla ROTE Ragstered Agort sgrature requirad when reimslatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, - MANAGING MEMBERS /MANAGERS ] 10 ADDITIONSfCHANGES
Lk MGRM O3 Delete i Uﬂﬂﬂﬂﬂig"; - O] Change  [] Addition
e e 01/25/05-80100-021 0.1
SIREET ADDRESS | 3050 MICHIGAN AVE SIREE| ADDRESS S 2l 50.00
‘CIIY-SI-EIP KISSIMMEE FL 34744 iy ST AR
T - - Oloeele ~ f v O Change [ Addition
NAME Nt
SIREET ADDRESS STREET ADDRESS
Cuiy-Si-21p CiiY-5i-7f
e _ __'7'__ Cloeet:  § un [ change [ Addition
NAME NAKE
CIRET ADOIRESS STREET ADDRESS
Ciry- 5T 7Ip Y-St 2p
niLL . o o [J Delete e [ change 7] Addition
NAME NAME
GIREET ADDRESS STREET AUDRESS
CIrY- 5529 oy ST 2P
TLE ) o B Olosete  § e ' [l Change [ Addition
NAME NAML
SIREFT ADGRESS STREET ANDRESS
CIry-87- o Oy 5i-4p
TiiLE - ‘ o O Deieke e [ change [ Addition
HAME HAML
STREFT ADNRF S8 ] STRELT ADDRESS
iy S1-2F . . ' guy .81 2P
11. | hereby cettify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)7), Florida Statutes. | further certify that the information
indicated on this report is frue 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
limitad liability company or the recgiwer or trustee empowered to execute this report as required by Chapter €08, Florida Statutes
SIGNATURE: c PAL OXLEY JNafes  bol S8 TH33
SIGNATURE AND TYPED OR PRINTED NAME O slswmgunmmua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Do Daytime Phona 2




