FILED
2004 LIM;TED LIABILITY COMPANY May 07,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000022251 TR, 05-07-2004 90001 047 ****50.00

1. Entity Name
5R PROPERTIES, LLC

Principal Place of Business Mailing Address
990 SOUTH ROGERS CIRCLE #2 990 SOUTH ROGERS CIRCLE #2
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e L T Ll AR A
1200 S. RoeeasCreete . .| 200 S. Rosees Ciecs

Suite, ﬁpt. #, otc. Suite, Apt. #, etc. 04292004 i

SUH‘E SDH'E r3 Chg-LLC CR2E083 (10/03)
City & Stats, f ity & State 4. FEl Number Applied For
ocd Rarod, FL Pocd Baron). £ 02-0689957 Rt Applicabie
;_,;g MET jﬁ?f} _37"% e :‘;")"E; 4 5. Corificatoof Stahus Desied (1 f;-ggqa:‘:d“""a'
6. Name and Addreas of Current Reglstered Agent __- 7. Name and Address of New Registared Agent
Name

KENNETH ELDELMAN, P.A.
7777 GLADES ROAD, SUITE 300 Strest Address (P.0. Box Number is Not Acceptable)
BOCA 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, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatyre, typed or printed nisme f regisisnd agent and btle if applicable. {NOTE: Registared Agent sk requirsd whan reinstating!

Duo by May 1, 2004 @
9. MANAGING MEMBERS / MANAGERS 10.
TE MGRM 7 Delete TILE H @Qﬂ E’\Ehanue 0 Addition
NAME WALLACE, ELLIOTT ANE WALLACE ElLiom Soues
STRECT ADORESS | 9805 ROGERS CIRCLE SE #2 STREET AODRESS 1200 G. ROGELS Qe
trv-s1-of | BOCA RATON, FL 33487 - ov-sze (Bacp Rarod, FL 2348 F
me O elts Tme ) O Cange (] Addition
NAME NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-ZIP - ) CITY-ST-2P
TLE" — - - [J Delete - me - - . - DOchange [JAdddios |- — —
NAME : NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TMLE O Detste ME O ctange [ Addition
NAME . NAME
STREET ADORESS L. e STREET ADDRESS
CITY-$7-ZP CATY-ST-2P
TILE O Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tme 2 Delete me [ Change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicatad on this report is te and that rmy signature shall have the same legal effect as f made under oath; that | am a managing marnber or manager of the
lirnited liability com @ receiverOr trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _____ Eldior Wpuack ‘//29/2“4 5lo)-994 -850 X148

NATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Daytime Prone #




