2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 12, 2005 08:00 AM

DOCUMENT # L02000027843 Secretary of State
1. Entity Name _ L .
FLAtéLER DRIVE PROPERTIES, LLC

]

Psincipal Place of Business Mailing Address
0 N.W. 5TH AVENUE 250 NW. 5TH AVENUE

BOCA RATON, FL 33432 ~ o BOCA RATON, FL 33432

01102005No Chg-LLC CR2EQ83 {10/03)
DO NOT WRITE IN THIS SPACE py=rop— FepledFor
06-1656064 Not Applicabie
5. Certificate of Status Desired O §5'00 Additional
‘e Required

8. Name and Addr_eal_ gf_tf:ya'_ra_nt;nagistered Agent

STREAT, PHILIP P DO NOT WRITE

250 NW 5TH AVENUE

BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity subrrits this statamant for Ihe purpose of changing ils registered office or registered agent, ar both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N — _ —
Sigrmura, typed o printed nama of ragistared agent and thle il applicable. {NOTE. Regristered Agent sigrature raquired when reingtating) DATE

Filing Fee is $50.00
Due by May 1, 2005

v. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME STREAT, PHILIP P

STREET ADDRESS | 250 NW 5TH AVENUE
CITY-ST- 21P BOCA RATON, FL 33432

e gTREAT oHLP P ) inonnyesne

NAME , Aid1 20E s nnndalnn

STHELT ADORESS | 250 NW 5TH AVENUE A 1&..4 B.,l Bﬂmg U}c. SB. DU
CITY-57-2P BOCA RATON, FL 33432 -

TITLE MGR -
NAME STREAT, LORRAINE

STREET ADDRESS | 250 NW 5TH AVENUE Do NOT WRITE

CITY-ST-2IP BOCA RATON, FL 33432

. . - IN THIS SPACE

NAME STREAT, LORRAINE
STREET ADDRESS | 250 NW 5TH AVENUE
CITY-ST-2IP BOTCA RATON, FL 33432

TITLE MGRM
NAME PLSM ENTERPRISES, LTD.

STREET ADDRESS | 250 N.W. 5TH AVENUE e s o - —
CITY-57-2I7 BOCA RATON, FL 33432 e

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

11, | hereby certii‘z that the information sup'pi'éd_wiﬁa F\ﬁfng_ does 7notiquarljfy for the éiemption stated in Section 119.07[3%1(0.' Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shal! have the same legal effect as if made under cath, that | am a managing member or manager of the
lirmitad liability company or the receiver or frustee empowared to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: M Flriep  STRERT oplos SE/ 25/-8/20

SIGNATURE AND TYPED @R PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE Date Dayms Phore ¥




