2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000031073

1. Entity Name

ABERDEEN PROPERTIES, L.L.C.

Principal Place of Business

1801 GRINNELL TERR.
WINTER PARK FL 32789

Mailing Address

1801 GRINNELL TERR,
WINTER PARK FL 32782

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. etc.

Suile, Apt. #, etc.

FILED

Apr 16, 2004 8:00 am

ecretary of State

04-16-2004 90417 036 ****50.00

il

I

MOORE CR2ZEQ83 (11/03)
City & State City & State 4. FEI Number Applied For
59-3762587 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5'00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" TTLEFKOWITZ, IVANM

430 NORTH MILLS AVENUE

ORLANDO FL 32803

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
' Signaturs, typed or printed name of reqistered agent and ttie 1t applcabia, (NGTE: Regisiered Agent signature required whan reinsiating) DATE
- g
9, MANAGING MEMBEﬂS,’MANAGERS 10. ADDITICNS / CHANGES
TLE MGR (3 oelete TILE [Gchange L] Addition
NAME MCDONALD, GERALDINE J NAME
STREET ADDRESS 1801 GRINNELL TER STREET ADDRESS
CITY-ST-2IF WINTER PARK FL 32789 CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE [ Delete TINLE [ Change [ Addition
~NAME__ . — - e e o < NaME . c el e e —— e i memimmn— e e -
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21p
TME [T pelete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TILE O pelste TITLE O crange  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CIY-§T-2iP CITY-5T-71P
TITLE ] peiete TITLE [GChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, 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 cath: that | am a managing member or manager of the
limited liability company ar the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

v

blbunco /o i

Wéw 6&7&4 m/uefM

SIGNAT/URE AND TYPED OR PRINTED NAME OF SIGNING MAJAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

D7 BT 35/




