o o
W 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Apr 26,2004 8:00 am

DOCUMENT # L02000019348
1~ £ty s - ecretary of State
6. ok s e
FLORIDA PROPERTIES AND ASSOCIATES, LLC 04-26-2004 50063 015 #7750.00
Principal Place of Business Mailing Address
11419E WEST PALMETTO PARK ROAD 11419 WEST PALMETTO PARK ROAD
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apl. #, etc. Suite, Apt, #. elc. MOCRE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
81-0566799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese g& :?g&’“’”a'
(6.JName and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

gggf&%L@%ﬁ?}Rngg Street Address (P.O. Box Number is Not Acceptable)
BCCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
th)e_obligations of registered agent.

SIGNATURE

(NOTE: Fregisiered Agent signature required when reinstatng} DATE

Signature, typed or printad name of registered agent and tale If apphcable

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T pelete TITLE [J Change  [[] Addition
NAME VECCHIO, RICHARD MR. NAME
STREET ADDRESS [ 8584 EAGLE RUN DRIVE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33434 CITY-5T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—S.TfZlP CITY-5T-2IP i ) - h
me .l - - O see TITLE ] Change [ Acdition
.-»—-.-.. wn HASAE — SR  — B Y i T e e Ay i F - - NAME . e | e e e, T i T e ————— erm el TR Tamen, Ll e Tyt
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS s STREET ADORESS
CITY-ST-2P ' CITY-ST-2/P
TITLE [ Delete TITLE T 1Change  [] Addition
NAME o NAME _ .
STREET ADDRESS o STREET ADDRESS sresL
CIvY -S7-21P ) e CITY-S7-2PP A W There Lok R
TITLE ! ) Delete e 2T {71 Change. = '[J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
11, | hereby certify that the information supplied with tHis filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true an: rate and thfat my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited liakility company or the ivel or trugtes Bmpowered 10 execute this repont as reguired by Chapter 6G8¢ Florida Statutes.
£
SIGNATUHE AND TYPED OH’PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhime Phone &

i

j— — = e i 3 = TR F




