5004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # Lozooomaaos

1. Entity Name

FRIENDLY PROPERTIES OF MIAMI, LLC

Secretary of State

03-18-2004 90186 Q07 ****50.00

Principal Piace of Business ! Mailing Address

23110 S.R. 54 - 23110 S.R. 54
#323 : #323
LUTZ FL 33548 | LUTZ FL 33548

2. Principal Place of Business .

i2p BRutE & :pouJNSBL\fD

3. Mailing Address

l

I

Suite, Apt. #. elc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
o Es LE"] OLM'? & . F C/ 48-126902¢9 Not Applicable
le Country Zip Country " . $5 00 Additional
2 3§g( 3 ; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GUPTA, NITA ™ B ST
23110 S.R. 54 #323 !

LLITZ FL 33549 :
I
i

«

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits lhis‘slatem;em for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am famifiar with, and accepi

the obligaticns of registered agent. !

*%h?z)ci‘f

SIGNATURE .
Signature, typed dr primsdg{me of ra&slared agent and ttte |t applicabls. (NOTE: Fegistered Agent signature required when rensiating) l DATE !
”l : 5 e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e P (3 Delee TILE o [ Change (] Addition
NAME ‘[GUPTA, NITA ) NAME
STREET ADDRESS (23110 S.R. 54, #323 STREET ADDRESS
1]
CITY-$1-7IF LUTZ FL 33549 ; CITY-5T-2IP
T g i T Deletz TTE [ change [ Acdition
NAME \,?‘ : NAME
STREET ADDRESS : STREET ADDRESS
CIFY-ST-2P CITY-5T-2IP
me 3 Delelz TILE ElcChange [ Addition
NAME, ey e e o oo B NAME e 4 e e — ———— oo
STREET ADDRESS | i STREET ADDRESS
CITY-5T-71P : CITY-ST-ZIP -~
T : T petete TLE ) Ghange L] Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TMLE : 1 Detete TIILE [ Change [ Addition
MAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 ! CITY-ST-2IP
TIE ‘ ] Detete TITLE [ Change L] Additicn
NAME : NAME
STREET ADDRESS & ' STREET ADDRESS
T
CiTY-ST-21P e ' CITY-ST-21P

11, | hereby certify that the information suppﬁed with this filing does not guality for the exemption stated in Section 119.07(3)(i), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NG i

SIGNATURE:

§1%-%07- 82w

SIGNATURE AND TYPED OR PMTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

B/Iliav

Daynme Phone #




