2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000014610 Jan 29, 2004 08:00 AM
1. Entiy Neme Secretary of State
PRESTIGE PROPERTIES, L.L.C. E
Principal Place of Business Mailing Address
3827 HADJES DRIVE 3927 HADJES DRIVE
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suite., Apt. #. etc. Suite, Apt #, elc, MOORE CR2E083 (1 1”03) T
City & State City & State ] 1 4. FEl Number Applied Far _
i 02-0620181 Not Applicatle
Zip Country Zp Couniry . $5.00 adoitional
B. Certificate of Status Desired I _ Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent . -

| MName . ——n e e

gngTEﬁE[E)‘jSé %!-I!::H’FE, Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH FL 33467 . —

City FL | Zip Code

8. The above named ently submits this statement for the purpose of changing its regTs,is;red office or registered agent, or both, in the State of Flonda. | am familiar with, and accépz
the obligations of registered agent,

SIGNATURE —

Signature. typed or printed name of registered ageni and tm_e # app.ﬁcsbie . (NOIE' Hf!(ilslernd Agent saqnaﬁ.sre ;&mmet; whan rensatng) TATE .
. FILE NOW!l! FEE IS '$50.DO L
Make Check Payable to Florida Department of State
- Due By May 1, 2004 ~ h

5 VANAGING MEMBERS MANAGERS —— fdo. T ZDDITIONS JCHANGES =
THLE MGRM T Delete g O Change  [J Addition
HAME ROSENBERG, MELVIN NAME HONO0aoRIES4 C
STREET ADDRESS 6786 N. ST. CLAIR, STE 2200 STREET ADDRESS ] 1“..'23;;:]4_5013?5_023 o, [jg )
¢v-s1-IF ICHICAGO IL 60811 CIY-§1-21P o
TITLE 1 belete TTLE O change (] Addilion
NAME NAME
STREET ADDRESS STREET ALIDRESS
GITY-§T- 28 IRy -51-Iip 7 )
TIE [ Delete [f1)13 O Cnange T Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P , CIFY-4T-ZIF
THLE 7 Delete F o [ Change [ Additian
NAME HAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IF . CITY-ST-21F .
THIE [ palete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P i} | cmvestap )
TIRE T Detete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-47-7P l CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated cn this report is true 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

hmited liability company ar the%ewb this report as required by Chapter 608, Flodida Statutas. ) N I
7 | - 270 BES T

SIGNATURE.:

SIGNATUHE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phane #




