2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000032241

1. Entity Name

FAF PROPERTIES, LLC

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90561 050 ****50.00

Principal Place of Business

6411 PERSHING STREET NE
ST. PETERSBURG FL 33702

Mailing Address

6411 PERSHING STREET NE
818— PETERSBURG FL 33702

2. Principal Place of Business 3. Mailing Address

l I

IlI

III

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
&S //é 7 7/: Not Applicable
i Count i ii
P cuniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HEFTE, ANNA B
6411 PERSHING STREET NE
ST. PETERSBURG FL 33702

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

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registerec agent and title ¥ ﬂpp'n:abla (NOTE Hpg\ster-d Agent sn;nature :equu’en when renstating} DATE
FILE NOW"! FEE IS $50 DO
Make Check Payahle 1o Flonda Department of State
- Due By May 1, 2004
9. MANAGING MEMBEFIS!MANAGERS 10. ADDITIONS fCHANGES
TRLE [ perete TITLE mérm () change [ Addition
NAME NAME Keviv 7. wErCE
STREET ADDRESS SFETAIDRESS | , @B 8 ¢ PLRCE N -
CITY-$T-21P CITY-ST-2tP S7. & TERSBUL. e 33703
TILE ] Delete TITLE meRhm 3' [ Change  [o4 Addilion
NAME NAME ATHERINE E. WEercE
STREET ADDRESS STREET ADDRESS | s F 8 74 PLRCE A/~
CITY-ST-2IP CITY-ST-2P ST ﬁé?’?ZSBHAQ— £l 33 702
TITLE [ perete TITLE merm [ change (g4’ Addition
N N ANNA [BROOKE [HeFTE
STREET ADDRESS STREET ADDRESS .
g ST A E
CITY-ST-2P CITY-ST- 2P é!.fr/. 55%A u@a, s 32703
TITLE O Delete TITLE meRMm O change  Tdaddition
NAME NAME AARoL D. H-g‘;:ﬁ'
STAEET ADDRESS STREETADRESS | & 4/p [P ERSH 100,
CHTY-ST-2IP CITY-ST-2IP <7 P&m_c@%,;ﬁ FL 7 y 2
THLE 1 Delete TITLE me, R [ change  [JAddition
NAE NAME M) cHAEL T RouwTREE
STHEET ADDRESS STETAODRESS | 0 ) 1 5= o do DROW itSod) BLv D M-&
CiTY-ST-21P CITY-ST-2IP ST LOETER cFuls L 37703
ME 1 pelete TILE MG RM Jd’ [J Change  {ZAdaition
NAME NAME /Q ol TREE
STREET ADDRESS streer appagss | A€ RA - San) GO pr&E
CITY-ST-2IP CITY-ST-ZIP & 178 wordrRow) Luie

st S1- PERRRSBULS, Fl 32703
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | furthe®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 liabitity company, or the receiver or trustee empowergd tp execute this report as required by Chapter 808, Florida Stalutes.
SIGNATUR W A Brooke. Hﬁctci 55 oM 74527786

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayirne Phone &




