FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

Apr 30,2004 8:00 am

_0) #e s ok ok
DOCUMENT # L02000029254 04-30-2004 90067 005 50.00
1. Entity Name
ALL FLORIDA PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address : \ "
4895 WINDWARD PASSAGE DRIVE, SUITE 4 4895 WINDWARD PASSAGE DRIVE, SUITE 4 . 24 06059 b
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
e s IUOROR WO RIAR A
Suits, Apt. #, efc. Suite, Apt. #, alc. 01292004 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. FEI Number Applied For
sreszeror 571 38023 [RoApoicatic
“ip Couniry Zip Country 5. Certilicate of Status Desired O $500 A_dditionai
. Fee Required
6. Name and Address of Current Registered Agent T 7= Name and Address of New Registered Agent

MName

BARTOLOME, ELMO V

4895 WINDWARD PASSAGE DRIVE, SUITE 4 Straet Address (P.O. Box Number is Not Acceptabla)
BOYNTON BEACH, FL 33436

City FL | Zip Coce

B. The above named antity submits this staterment for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am famfiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or orinted name of registered agent and tive if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TLE MGRM O Calete TITLE [ change [ Addition
NAME BARTOLOME, ELMO V NAME
STREET ADDRESS | 4895 WINDWARD PASSAGE DRIVE, SUITE 4 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33436 CITY-ST-2P
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BARTCOLOME, CEASAR NAME
STREET ADDRESS | 4895 WINDWARD PASSAGE DRIVE, SUITE4 - STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33436 CITY-ST-2IP
TILE MGRM 3 pelete TILE [l Change [ Addition
NAME BARTOLOME, DELILAH _ o HAME i . ) ; L
STREET ADDRESS | 4895 WINDWARD PASSAGE DR, #5 STREET ADCRESS
CITY-ST-Z1P BOYNTON BEACH, FL 33436 CITY-S7-7P
TILE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-§T-2IP
TILE [ erete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE . O pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empawerad 1o exggute this report as required by Chapter 808, Florida Statutes.

—

SIGNATURE ' \ Elmo Parfolome 4/ ;u,-_lotl

T

SIGNATURE AND T\'PWINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Frane #




