- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

-

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L0O2000020473

1. Entity Namg
CIFERRI PROPERTIES, LLC

03-28-2005 90291 049 ****50.00

. Principal Place of Business®
3353 GRAN PARK WAY =<' - o%
STUART, FL. 34997

_.. Mailing Address,

. STUART, FL 34997
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2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.

01042005 Chg-LLC CR2E0S3 (10/03}
City & Slate City & State 4. FEI Number Applied For
05-0523391 Not Applicable
Zip Country Zip Country - . $5.00 Additional
e T e AT TR T e |t eem g ST e L L TS __&_E:_hﬁe_rmlga_ta ofglﬂlgggfti_gd_ “--D——;—‘Fy—;Fee Required .=z so| =

. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DUNGEY, RICHARD J
WARNER, FOX, WACKEEN, DUNGEY ET AL.
1100 SOUTH FEDERAL HIGHWAY

STUART, FL 34994
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Straet Address (P.O. Box Number is Not Acceptable)
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ging its registered office or registered agent, or bmh in lhe State of Florida, | am familiar with, and accapt

SIGNATURE L .
© ¢« em— + Signatefe, umwpmmmolleque’{aﬂdllmwbb = ___’ _{NOTE: Registered Agent signatirs required when reinstating) DATE " i T
Fd [
an Faa is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES.
TITLE MGR 3 Detete TIE [ Change [ Adcilion
MAME CIFERRI, MICHAEL F SR. NAME
STREET ADDRESS | 3353 GRAN PARK WAY STREET ADDRESS
CITY-3T1-2F STUART, FL 34997 CITY-4T-ZP
TIE 1 pelete TME O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
Ciry-57-2P - CITY-ST-ZIP o .
THLE O3 Delete e O crange [ Agdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-TP
THTLE [ Oetete TITLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITy-51-2P GITY-ST-2IP
inl3 O delete e ’ ] change” ;[ Addition
NAME NAME ) S .
STREET ADORESS STREET ADDRESS . e - Vi g
CiTY-S1-2P. i Y oSt : .
WRE™ 30" e —-~B Delgtg~ - — - IME o} . 2t _[0 Change__ (] Addition
NAME . NAME
SIREET AODRESS, [ 47 19 527 T STREET ADDAESS
oStz Af o R R o omestae o - E T TR L

11. | hereby certify that the information supplied with this filing does A0l q
indicated on this report is Uue and accurate and that my signa

Alify for the exemption stated in Sactlon 1 19 07(3)(1) Flonda Sta:uxes 1 further cenlfy that the information
Al have the same legal effact as it made under oath; that | am a managing member of manager of the
raf 10 exgbute this report as reguired by Chapter 608, Florida Statutes.

(AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Frone ¥




