FILED

2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000020109 05-16-2005 90040 016 ***50.00
1. Entity Name
MYLA PROPERTIES, L.C.
Principal Piace of Business Mailing Address
MYLA PROPERTIES FORIERE, ROBERTO . )
P.O. BOX 210162 1823 WALDORF DR
ROYAL PALM BEACH, FL 33421 PB ROYAL PALM BEACH, FL 33411 PB
S v IR AT AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 05032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
65-1155355 Not Applicable
Zip Country Zip Couniry 8. Centificate of Status Desired O ?ese.gg; ::?e‘:i!tional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name .
FORIERE, GRETA Fovieve , (ove:
163 SANDPIPER AVE Street Address (P.Q. Box Numbér is Not Acceptable)

ROYAL PALM BEACH, FL 33411

18373 Waldove Dy,
v Royal Blm eadn FL 25 )

8. The above named entity submits this statement for tha purpose of changing its registered olfice or regis!@red agent, or both, in the State of Flerida. § am familiar with, and accept
thg obligations of registered agent.

SIGNATURE
Signature. ryped or printed name of registered agent and tille if applicable. {NOTE: Regisierad Agent signalure requirad when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANACING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TMLE MGR [ Deleie TITLE M’Ehange [ Addition
NAME FORIERE, ROBERTOQ NAME
STREET ADDRESS | 1823 WLADORE DR smeerovess | | 323 \AlldOYF Dy
CITY-ST-2IP ROYAL PALM BEACH, FL 33411 CIY-ST-2IP
TITLE [ oetete TITLE ) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST. I CITY-ST-ZP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CHY-ST-20P CITY-ST-2IP
TLE . 3 Dalete TITLE [ change [ Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIrY-si-2P
TITLE ) 1 Detete TITLE [ change [ Addition
MAME NAME _
STREET ADDRESS | - - - STREET ADDRESS
CITY-ST-2IP CIFy-S1-719
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not quatify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regéiver or trusteg empowered 1o exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A - <y Fei S S -3-05  S,1-7925893

SIGRATUTE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ADTRDRIZED REPRESENTATIVE Date Daytme Phone 4




