FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgltyCNl;ijﬂENT # L02000029254 05-02-2005 90096 036 ****50.00
ALL FLORIDA PROPERTY MANAGEMENT, LLC
Principal Place of Business Malling Address TwwwvaAULy
4895 WINDWARD PASSAGE DRIVE, SUITE 4 4895 WINDWARD PASSAGE DRIVE, SUITE 4
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
TR Y TR O
Suite, Apt. #, etc. Sulte, Apt. #, efc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
57-1138023 Not Applicable
e Country Zp Country 5- Certificate of Status Desred  [J ?esa gg‘adr:d'"""a‘
6. Narne and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Ageni
Name
BARTOLOME, ELMO V
4895 WINDWARD PASSAGE DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
City FL | Zip Code

8. The above namad entity submits this staternent for the purposa of changing lts registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE
e, typed of povied name of registared agent and itk f applicable. (NOTE: Rogstansd AQa signahura nequirsd when rensiating) DATE
Fili Feeo ia 3550.00 Make check payable to
y May 1, 2005 Florida Depattment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [3 Delete TIMLE [ change [ Addition
NAME BARTOLOME, ELMO V HAME
STREET ADORESS | 4895 WINDWARD PASSAGE DRIVE, SUITE 4 STREET ADDRESS
CITY-S§-7P BOYNTON BEACH, FL 33436 CiTY-57-7P
TME MGRM O pelete TMLE [ change [ Addition
HAME BARTOLOME, CEASAR NAME
STREET AGDRESS | 4895 WINDWARD PASSAGE DRIVE, SUITE 4 STREET ADDRESS
CITY-ST-T1P BOYNTON BEACH, Fi. 33436 CITY-37-21P
TLE MGRM O belete TTLE [ changs [ Additlon
NAME BARTOLOME, DELILAH NAME
STREET ADDRESS | 4895 WINDWARD PASSAGE DR, #5 STREET ADDRESS
CITYST-7P BOYNTON BEACH, FL 33436 CTY-ST-2P
LE (7] Delete 134 Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFY-§T-2P CITY-ST-2P )
THTLE 3 oelete TITeE Jthange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Qry-st-ap QTY-ST-7P
TME {7 Delete e JChange [ Addition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby cerify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornparry or the receiver or rustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

Imo v Butolonc_4/o[06  s¢1- 740198/

INTED MAME OF SIGNIMG MAMAQING MEMBER, MAMAGER, OA AUTHORIZED REPRESENTATIVE Daytrna Phaoe #

™

SIGNATURE




