o | FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L01000000861 02-21-2005 90172 026 ****50.00
1. Enlity Name
U.S. PROPERTY MANAGEMENT L.C.
Principal Place of Business Mailing Address
2875 N.E. 191 ST., PENTHOUSE 1 2875 N.E. 191 ST., PENTHOUSE 1
AVENTURA, FL 33180 AVENTURA, FL 33180
s s |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
59-4281372 Not Applicable
Zip Country Zio Country 5, Certificate of Status l?esired | ?i'ggﬁ:j:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOREJ EsQ Stree déu s {P.O. Bgx Number is Not Accepigble)
NORFH-VHAM-DEAGH-F—83462 Y0340 " Psrees " Eoa>
tre. O, Swre (04
Ci ZipCod
Yt onTRTr on FL | *$%204

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

R
SIGNATURE
Signature. lyped or prinied nama of registered agent and litle if applicable. (NOTE: Registersd Agem sipnature réquirsd when reinstating) DATE

Filing Fee Is $50.00 ) . . Make check payable to

Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [l Change [ Adgition
NAME SREDNI, ERWIN , HAME
STREETADDRESS | 2875 NE 191 ST. PENTHOUSE ONE STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-8T-2IP
TiTE O Delete TITLE O Change [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2iP
TITLE O Delete TITLE [J chenge ] Aodition
NAME NAME '
STREET ADDRESS . STREET ADDAESS
CiTY-S7-2IP Cay-§1-2I1P
TITLE : 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINLE : 3 Delate T O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TIFLE [ pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-3T-Z1P
11. | hereby certify that the i i is fili ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporjAs tn ) ure shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability comppfiy g i d 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE Z 2/1sfos  (308) 9¢5. 0405
PE{} QR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dale ~ Daytime Phong #




