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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030491 3 05-02-2005 90105 035 ****50.00

1. Entity Name
TICO REAL ESTATE SERVICES, LLC

- ey
Principal Place of Business Mailing Address ‘ U U b ‘:: J b b
500 NE 2ND ST. 500 NE 2ND ST.
DANIA BEACH, FL 33004 DANIA BEACH, FL 33004
i . fc. ite, Apt. #, etc.
Sute. Apt. 4. etc Sulte. ApL. #, etc 04202005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
22-3889064 Not Applicable
(! Z o
Zp Country P Country 5. Certificate of Status Desired 0 $5.00 Additional
Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
KELLEY, PATRICK G
SOONE2NDST 850 E.CoMMERA CE"’L PBgL*B/CJ ) Street Address (P.0. Box Number is Not Acceptable)
BANIA-FL—33004 op K LanDd Patll, Fe. 32334
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed or printad name ol regisiered agem and 1tk it applhicania. {NOTE: Regisierad Agent signature reguired when rensiating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiILE MGRM O pelete TILE [ Change [ Addition
NAME INMAN, MARC T L B NAME
STREET AbDRESS | BRE-ME-ONB-ET. B S B. Com M ERGIA L STREET ADBHESS
CTY-ST-2P |- DANSABEAGHFL—3306% O A LA D /9(‘ “L. CITY-§T-2P
e 33334 Ooee e O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITy-§7-2IP
TITLE [ peiete TMLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2I9 Cay-5i-2P
TITLE {1 pelete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ petete TITLE Ol change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P cny-si-ap
TITLE O oelete THLE (") change [ Adgition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP cay-st-ap ﬂ
11. | heredy certify that the informatior: supplied with this filing does not qugity for | exgy Aption stategin Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 5h ¢ saffie legal effegl as it made under oath; that | am a managing member of manager of the
limited liability company or the receiver of trustee empowered to exp as required By Chapter 608, Florifla Statyes.
sianaTURE: /] Y5 Gb/-433-#55%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ING M 3 En, OR AUPMORZED REPRESENTATIVE [ Date Dayime Phone #




