FILED
2004 LIMITED LIABILITY COMPANY Mar 06, 2004 08:00 AM

ANNUAL REPORT Nl S
DOCUMENT # L01000000692 cretary ot State

1, Entity Name

EJ FLORIDA PROPERTY MANAGEMENT, LL.C

Principal Place of Business MailingiArddress
/0 FOWLER, WHITE 11407 ROOSEVELT BLVD.
501 E. KENNEDY BLYD., STE. 1700 PHILADELPHIA, PA 19154

TAMPA, FL 33802

: — (Y

02172004 No Chg-LLC CR2EQ083 (10/03)
DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
59-3691347 Not Applicable
5. Gertificate of Staws Desired 0 fg'ggqﬁf;;ﬁonai

6. Name and Address of Cutrent Registered Agent

HUMPHRIES, J. BOB S
501 E. KEINNEEY BLVD., STE. 1700 Po__bl_o—[ _W_RITE

TAMPA, EL 33602 “Q THIS SPACE

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. 1 am fariliar with, and accept |
the obligations of registered agent.

SIGNATURE .
Swtawe typed o privted name of registered agot and title it applicable {NOTE Regislered Agent signature required when rainsting} DATF L
Filing Fee is $50.00 | | UBDHBQE}?BEBD o '—
Filing Fee is $50.00 (3/08/04-80021-012 S6.00
9. MANAGING MEMBERS/MANAGERS
TTLE P i o 7 o - o
NAME REILLY, JOHN H i

STREET ADDRESS | 11401 ROOSEVELT BLVD.
City-ST-21P PHILADELPHIA, PA 19154

TTLE ST

NAME REILLY, ELIZABETH

STREET ADDAESS | 11401 ROOSEVELT BLVD.
CITY-81.21P PHILADELPHIA, PA 19154

TULE
NAME
STREET ADDRESS

o st DO NOT WRITE

o IN THIS SPACE

STHEET ADDRESS
CiTy-ST-217

TILE

MAME

SIREET ADDRESS
CITY. S3- P

THLE

NAME

STAZET ADDRESS
cIY-s1-2P

11. | heraby cartily that Ihe information supplied with this fiing does not qualify far the exemplion stated in Secticn 119.07(3)(7), Florida Statutes | further certily that the infermation ~ |~
ndicated on this report is true and accurate and that my Signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
imited liability company or the regéjver or trustes empow, xecute this report as required by Chapter 608, Flonda Statules

SIGNATURE: /jé’" Tax Mar 4-%od (118 654- YA09

et o
SIGNATURE AND TYPED OR ’ﬁm:ﬁ hﬁ{E OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE

Dayline Prone ¥

> = ————— — - —-



