ITED LIABILITY COMPANY
2004 LIM L ANY FILED

__ANNUAL REPORT _ ., |
DOCUMENT # L02000018398 Apr 26,2004 08:00 AM
Secretary of State

1. Entity Mame
CUPPER PROPERTIES, LLC

Principal Place of Business Maiing Addrass

3343 NE 166TH STREET 3343 NE 166TH STREET
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
o B, .,.,,,-4/549%&
04222004 No Chg-LLG CR2EQ83 (10/03}
DO NOT WRITE IN THIS SPACE o Taar - Aopred |
14-1841544 Not Applicable

: ; $5.00 Addnional
5. Certificate of Status Desfred O Foe Required

6. Name and Address of t_:urrgn_trﬂe,giistered Agent

5343 NE 166TH STREET DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above named entity submits this statermnent for the purpose cfichanglng its registered o-ﬂice-cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE R — mcs
Sgnatura, typed o printed neme of reglstared agant and tite i applicable, {MNOTE. Registered Agent signafure raquired when reinstating) DATE

Filing Fee is $50.00 : : .
Due by May 1, 2004 -

9. MANAGING MEMBERS /MANAGERS l

TILE MGRM

NAME, RHODES, EDWARD S

STREET ADDRESS | 3343 NE 166TH STREET

CiTY - §T-2P NORTH MIAMI BEACH, FL 33160

p— HON0aG1 32005 S
e D4/27/04~-80021-017 50.00
STREET ADDRESS
CITY-5T-2P

TME
NAME

it | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

me
NAME

STREET ADORESS
CITY-5T-2P '

TmE

NAME

STREET ADDRESS
CiTy-ST-2PP

11. | hereby certizg'that the Information supplied with: this filing does not qualify for the exemption stated in Section 119.07(3X, Florlda Statutes. | furthar certily that the information
indicated on this report s 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 receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes. e e

;
smnmun&MM Eywred §. Reoves  4920¥  305+749-6518

SIGNATURE AND TYFED ORt PRINTED NAME OF SIGNING MANACING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylina Phona #




