2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) - - Apr 23,2004 8:00 am

DOCUMENT # L02000030520 ecretary of State
. Entity Narne
04-23-2004 90013 042 ****50.00
SOUTHERN FLORIDA PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
500 NE 2ND ST. 500 NE 2ND ST. MREIVYULUVY
DANIA BEACH FL 33004 DANIA BEACH FL 33004
Suite, Apl. #. elc. Suite, Apt. #, etc. MbORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
22-3889055 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired & $5'00 Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggn'EAzl\:\lD[?EerS Street Address {(P.O. Box Number is Not Acceptable)
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accepi
the obiligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and titte +f applicatle. (NOTE. Registered Agent s.gnalure required whan remstalmg) DaTE
FILE NOW!!! FEE 1S $50 00
Make Check Payable to Florida Deparlmem of Slaie
' - Due By May 1, 2004 - o
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS fCHANGES
TLE MGRM [ pelete TTLE (O Change [ Addition
NAME INMAN, MARC T NAME
STREET ADDRESS | 500 NE 2ND ST. STREET ADDRESS
CTY-5T-2iP DANIA BEACH FL 33004 CiTY-8T-21p
THLE C Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TTE [ Detete TITLE O change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TE [OJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P / P CITY-ST-2IP

11, | hereby cerify that the information plied with thigffiling floes 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 t my gignature shall have the gsame legal effect as if made under oath; bhat | apn a managing member or manager of the
limited liability cempany or the recgiver or truste red to execute this pepopt as required by Chapter 808, Florida Sfatutes

SIGNATURE: / ‘/ NSY - F23- 24y

SIGNATURE AND TYPED OR PRINTED N*IE oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE 4 I /Date Dayiime Phone #




