2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR) FILED

DOCUMENT # L02000010820 Apr 13, 2005 08:00 AM
1. Entey Name Secretary of State
CEGO PROPERTIES, L.L.C.
Principal Flace of Business Mailing Address
1492 S, MIAMI AVENUE 1482 8§, MIAMI AVENUE
IR R
2. Principai Place of Business 3. Mailing Addrass
Suite, Apt #, stc. Suite, Apt. # slc, 1st MOORE CR2E083 {10/04)
" City & State ) - City & State 4. FENumber | |Applied For
- R 41-2047755 [ |notapplcable
Ze Country Zp Country 5. Certificate of Status Desired ] gg.gg:ggmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI FL 33131 ’ S :
ng B o FL ’ Zip Code

|8, The above ramed éﬁilty subimits tvs statemant for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
tha ohligations of registered agent.,

SIGMNATURE

Sisnalue, typed o prated name of registead agant and Dlie 1 anploabls INOTE Regatacad AQen: sgnatué reduead whan raretaling) OATE
FILE NOW!I! FEE IS 3$50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005
5, MANAGING MEMBERS/ MANAGERS J ACDITIONS/CHANGES
InLE MGRM ‘O pelete e 3 Change [ Addilion
- LROnNR20321 1
KARE GOESEKE, MICKEL HANE Py il P c
SIRFFTANRRFSS {1482 S MIAMI AVE SIRLLT ADDAESS 04413 E~80104-010 50,00
G820 IhEIAMEFL 33130 . GHY-57- 2P
mi MGRM O peiere e [3change [ Addition
HAME GOESEKE-CERVERA, VERONICA hAME
SIRHEE ADDRESS | 1402 § MIAME AVE ) SIRLE T ADDHESS
CiFr-sI- 4P MIAME FL 33130 o CHY-8T-7IP
tiLe [ neieee uits D change 3 Addiion
HAME RAME
SIREr ! ADGRESS _ N SIEEEL AQDRESS
CiFy-$i-7P CHY 5T diF
IS O3 Deiate lite Ocnange [ Addition
NAME NAME
AIBEFY DGR 83 SIREET ADDRESS
LhY.S1-40 oHY SL0IF
WLF 7 Datets Hitk ' B cﬁinaé ' T Acaition
AR NAE
SIRFEE AUOIRF S5 SIRFE [ ANDRESS
CHyY-5i-/¢ ey Si
e O petate HoE Chohange [ addition
HAMIT NAMT
STREET AJORTSS STRECT AQOIRESS
GlEY-8i- 4P CiEY- 1 g

11.  hereby certify that the infarmation suppiled with this filing does not qualify for the exemption siated in Section 149 07(3)(1), Florida Statutes. irfuriher carify that the information
indicated on this reportis tus and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager ¢f the
limitad liabiity company or the rpceiver of trusjee empowerad o execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: , "A///{ . /Z"M#Q M ‘('/ﬂfif (&f{} 157-2C¢

SIGNATURE AND TYPED O Pﬁ;ﬁ}lﬁ NAME OF SIGNIG MANAGING MeRBEr, JRNAGER, OR AMITHORIZED REPRESENTATIVE Dadime Phone §




