| FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000009479 ecretary of State
1. Entity Name 04-11-2005 90044 020 ****50.00
FT. LAUDERDALE INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
12044 (LASSICDR. J2.000 (2300 1208+ CLASSIC DR. moven
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
T e KA ARG I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Appiied For
04-3648727 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?eseggqu"dr:dm
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

MILLER, MICHAEL D

601 BAYSHORE BLVD., STE. 700 Straet Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33608

City FL Zip Coxle

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. 1 am tamiliar wilh, and accept
the obligations of registered agent. . T

"
SIGNATURE L e
Signature, typed or printed name of registorad agent and title If appicabla. (NQTE; Registared Agent signature required when relnstating} DATE
Tyt
Filing Feo is $50.00 Make check payable to
Due by May 1 » 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE P 3 Detete TITE O change  [J Addition
NAME MILLER, SHERRI NAME
STREET ADDRESS |-#8944 CLASSICDR [ 2000 STREET ADDRESS
Cmy-s1-7IP CORAL SPRINGS, FL 33071 CITY-ST-7P
TLE {1 Delets THLE ' Clchangs £ Addition
NAME ] NAME
$TREET ADDRESS STREET ADDRESS
CIFY-ST- 71 CiTy-51-2P .
TRE 7 Deleze miE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IF GITY-ST-ZIP
TIMLE 3 Delste TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
e [ etete TME . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TMLE. [ Delet TILE Cdchange [ Addilion
NAME NAME
* STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

indicated on this report ig trugy geturate andythat my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iability company or thi recgfiver or trusted empowered to execute this report as required by Chapter 808, Florida Statutes.

) 330 =

ﬁ'ﬂmqn\lafnan.mcan.onaumonm REPRESENTATIVE Deytime Phone #

11. 1 hereby certity that the informatiog supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
s
%
=1

SIGNAT"!.BME;;




