2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000009291 Apr 20, 2005 08:00 AM
1. Entity N
nty ame Secretary of State

STOSH PROPERTIES, LLC
Principal Place of Businass j i 477 - Méilmg Addrass o T
21261 B. CLUBSIDE DRIVE 21261 B. CLUBSIDE DRIVE
BOCA RATON FL 33434 - _ BOCA RATON FL 33434

Suite, Apt ¥, etc. _ o Suite, Apt #, etc. 15t MOORE CR2E083 (10/04)

City & State o City & State 4, FEI Number Applied For

65-1111994 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Dasired 1 gei'ggq Lﬂicﬁzlonal
6. Name and Address of Current _Flegi?éi'éd_Agem ] _ 7. Name and Address of Now Registered Agent

Name

BELSON, STEVEN A
2000 GLADES ROAD, SUITE 306
BOCA RATON FL 33431

Street Addrass (7.0, Box Number is Not Acceptable}

City FL j Zip Codle

8, The above named entity subimits this statement for the purposa of changing its registered office or registersd agent, or both, in the State of Florida. Tam familiar with, and accept
tha abligations of registered agent.

SIGNATURE -
Sgnatun, typad of printed narme of raglslered agan ang bl 1 gpplcably ~ THOTE Raguslered Agenr signature requrad when ranstaing) DATE

—— —_— XD AN TR T T

FILE NOW!!! FEE [S $50. 00 _
Maka Check Payable to Florida Department of State
Pue By May 1, 2005

9. "~ WMANAGING MEMBERS/MANAGERS 10, 7 ADDITIONS { CHANGES

T MGR [ Deiste | I [ change [ Additien
NAE LEVY, STANLEY H NaM UDAOn0aia44e

STREET ADORESS | 21261 B, CLUBSIDE DRIVE SIATT T ADKESS (4, 201580057024 50,00

a1y §l-p [BOCA RATON FL 33434 : -4 i

TILE i - 1 pelete ) L ) ‘ [J Change ) ]:IAddﬁni
NAMF NANE

STRFET ADDRESS STREETANDRESS

oIy - $T-2Ip CHY-$- 4P

i - ) o O celets 01 [0 Change [ Addition
NAME NAME

STRFH ADDRESS SIREE! ADDRESS

iy S1-29 J civstap

e - S [ Delete TIee T change [ Addition
HAME HEME

STACE| ADDRESS SIRLET ADDRESS

ciiy- §7. 29 Y S1. 2P

TiLE - Y q e [JChange [ Addifion
NAME N

SIRETT ADDRESS SIRLEFADDRISS

Y- St-f CINt-Si- 4P

1IiLE - o S Ooeee [ 1 B [1Change ] Addition
NAME hAME

STREET AQDRFSS - - ) 1Rk ADDRISS

LY. S0P . . . CIY-ST-2p

. I hereby certify that the information supplied with this fling does not quallfy for the exemption stated in Section 118.07(3)(7), Florida Staiutes. [ further certify that the information
indicated on this report is_true and_accurate and thal. my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to 7cute this report as required by Chapter 608, Florida Statutes.

Somdeq A-Lesy tfistoS 51wy By

ANAGIP?& MEMBER, MANAGER, fﬂ AUTHORIZED Hsrasﬁmnnvs Date Nagyvme Phona 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMD OF SIG




