2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 23,2004 8:00 am

DOCUMENT # L02000020473

1. Entity

Name

Secretary of State

02-23-2004 90344 Q17 ****50.00

CIFERRI PROPERTIES, LLC

Principal Place of Business

2957 SE DOMINICA TERRACE
STUART, FL 34997

Mailing Address

2951 SE DOMINICA TERRACE
STUART, FL 34997

3. Mamng Address

535

2 Pnncwsal Placsﬁf Business

i RZ3 A ?0\'([ \I\.)CA\]

(oo Yo \Woy/

Suite, Apt. #, atc. Sune Apt. #, efc.

24013484

M AW

02172004 Chg-LLC CR2E083 (10/03)
ity & Stat ity & State F 4. FEI Number Applied For
-F[, \" - 05-0523391 Not Applicable
Country Country - : $5.00 Additional
%qq "'f.l— %q ':F,. 5. Certificate of Status Desired 1 Fee Required

8. Name and Address of Current Reglstered Agent™ ™ =

[T 1. Name ‘and ‘Address of New Reglstered Agent = =S — |

DUNGEY, RiICHARD J

WARNER, FOX, WACKEEN, DUNGEY ET AL,
1100 SOUTH FEDERAL HIGHWAY

STUART, FL. 34994

Name

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prirted nama of registerad agent and titla if applicabin.

{NOTE: Registerad Agent signatura raquited when reinstating)

FIII Fae |8 $50.00
¥y May 1, 2004

9 MANAGING MEMBERS! MANAGERS 10, ADDITIONS ] CHANGES
TINE MGR : 7 Delete TIME M Change [ Addition
N CIFERRI, MICHAEL F AN 53 C&Ffo‘:"‘;‘\f go'\::'ﬁ a.lwf‘ Rt
STREET ADDRESS | 2851 SW DOMINICA TERRACE STREET ADDRESS EE =1 V4
om-512p | STUART, FL 34097 avsize | Qived b Bl 2444 'L
TITLE 7 Delete TITLE = [l Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21F
ME, e e - - Dol | § mme . D) Change ] Addiion
MAME NAME ) e -
STHEET ADDRESS STREET ADDRESS
CITY-S7-ZP GITY-ST-2P
TIME O pelete TITLE [ Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P GITY-ST-AP
THLE [ Delete TIMLE [dChange Lt Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-DP
Tne [ petete TIME [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-aP / CIFY-ST-2P

11. | hereby certify that the information supplied with this filing dg
indicated on this report is true and accurate an that
limited liability company or the rg ;

SIGNATU;EN.ETU:M

yﬁ quallfy for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity that the information

fis report as required by Chapter 608, Fiorida Statutes.

VY2 Xrd

)

havp the same legal effect as if made under oath; that 1 am a managing member or manager of the

Daylims Phoce #

e



