FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

4 ANNUAL REPORT : e Gtat
DOCUMENT # L01000010129 ecretary o ate
04-26-2006 90017 010 ****50.00

1. Entity Name

LAUDERDALE PROPERTIES & INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

4300 NORTH UNIVERSITY DR. STE. 0-103 4300 NORTH UNIVERSITY DR. STE. D-103

LAUDERHILL, FL 33351 LAUDERHILL, FL 33351

T E R LR
00 NW bb Ave. VOO NW Ll Ave

S"_‘f%_,"p"}”f)‘c'-)_ _kf:“e'i’“c"'j ”'}‘“i 040420068  Chg-LLC CR2E083 (11/05)

City & State . City & State K 4. FEI Number Applied For
Plorntion Ft [P L 65-1114565 Not Appicatle
Q\;Ipa 3 l ’;') C\o/u{n g % g’ga ’ "5 Cotj"ysﬂ, 5. Certificate of Status Desired d fgggq l’:?e‘ﬂﬁc'“a'

6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

FORMAN, H. COLLINS JR ESQ.

1323 SOUTHEAST THIRD AVE. Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316

City FL l Zip Code

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

SIGNATURE Signature, lyped o printed name ol registered agent and tite il applicable. (NOTE: Rapisterad Agem signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS I MANAGERS 70. ADDITIONS / CHANGES
e MGR 1 Detete TILE G R Pchange [ Adaition
NAME MURPHY, WILLIAM M NAME wWitlioan M. u,@\*-j o
STREET ADDRESS | 4300 NORTH UNIVERSITY DR. STE. D-103 smeraoness | | 700 NW Gl AV 0
onv-sizf | LAUDERRILL, FL 33351 ovsize | Plaryrechon B 23213
TITLE MGR O Delete TITLE MG £— . BChange [ Aduition
NAME FORMAN, MILES AUSTIN NAME pics Aushn oo
STREET ADDAESS | 4300 NORTH UNIVERSITY DR. STE. D-103 st omess | 1700 NW o lp AVE, T U~
orv-si-zP | LAUDERHILL, FL 33351 avstze | Py Te T oN L L 33313
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
TE 3 Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY-ST-4P
Tme O pelete TILE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2ip CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager af the
limized liability company or the receiver or jrustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. @m

: Winicem MM ouvpny L D
gGNATt{RE:UUQ——WC‘%( ! \Mmmcmﬁpo / /H/Ok 196-2991

IINATURE AND TYPED OR PRINTED NAME OF SIGNI éﬂgﬂo MEMBER, MANAQER, OR AUTHORIZED REPRESENJTIVE Date Daytime Phone #




