/ FILED

IMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

/" ANNUAL REPORT Secretary of State
/f' #101000011876 : 03-26-2007 90306 032 ****50.00

ROPERTIES MANAGEMENT, LLC R
Principal Place ol Business Mailing Address ' ‘
_ 5450 FLAVGR PICT ROAD €0 JOYCE HALEY
* BOYNTON BEACH, FL 33436 10932 GLENAGLES RD
S BOYNTON BEACH, FL 33436
s RS W JGHA I CEA IR TR
| e _ Gleweagles RA
Suite, Apt. #, etc. [A Suite, Apt. #, etc. 0 03172007 Chg-LLC CR2E083 (12/06)
City & State . . City & State 4. FEI Numbaer Applied For
65-1151606 Nat Applicable
Zip Country Zip Country Centil ‘s Desired 0 $5.00 Adgditional
3. Centilicate of Status Desirt Fea Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

PERRY, MARK A -
50 SE 4TH AVE Pt Sireet Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

. - City FL | Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed narme of registered agenl and title il appficabe. {NOTE: Regrstered Agenl signalure required when reinstatmg) DATE
Filing Fee'is $50.00 - Make check payable to —
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O velete TIMLE [change  [[] Addttion
NAME DUBOQIS, LOIS L TRUSTEE NAME
STREET ADDRESS | C/O JOYCE HALEY/10932 GLENEAGLES RD STREET ADDRESS
CITy-8T-21P BOYNTON BEACH, FL 33436 CITy-51-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-21P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O -5T-2IP CITY-S7-2IF
THLE ] Datete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F CITY-ST-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-21P CITY-ST-21P
TITLE O petele TITLE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-51-21 CITY-S1-2IP

11. | hareby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 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 it made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUR]

~Jooce Do Haley v SN5fe7 5 L[-23L-3749

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayume Phone #




