*AMENDED* 1,0/ D ,(;‘D

. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L02000033126
1. Entity Name f
STREAT PROPERTIES, LLC 04MAY 12 AMI0: 22
5 SECRETARY OF STATE
Principal Place of Business Mailing Addrass TA L L A HA SS EE F l_ O R !DA
254 NW. 6TH AVENUE 254 N.W. 6TH AVENUE
BOCA RATON, FL 33432 BOCA RATON, FL 33432 h )/(
T R A= IO
250 N.W. 5th Avenue - 250 N.W. 5th Avenue
Sulte, Apt. #, ote. Sufie, Apt. . etc. 05032004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
Boca Raton, Florida Boca Raton, Florida 65-1163449 Not Applicable
Zip | Country Zip Country " . 5.00 Additional
13432 USA 11432 - 5. Certificate of Status Desired O ?ee Requlrecllt ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STREAT, PHILIP P,
54 N.W. 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL Zip Code

B The above named entity submits this statement for the purpose c>1 changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signalure, lyped or printad name of registarad agenl and tile il applicable. {NOTE: Registaredt Agent signature reguirad when reinstaling) DATE

Filing Fee Is $50.00
Due by September 8, 2004

“Make ¢ h ayal bl
Florida! Dapar‘tment ‘of

%%"&‘ W3

) . MANAGING MEMBERS /MANAGERS 10. — ADDITIONSICHANGES
TME MGRM O Delete TME ng/]?resident ) fl Change  [] Addition
NAME STREAT, PHILIP P NAME Streat, Philip P'
STREET ADDRESS | 264 NL.W. 6TH AVENUE STREET ADDRESS 50 N.W )
omv-s-zP | BOCA RATON, FL 33432 CR-§T-29 ﬁoca Ra{:o Jrida 33432
Ut ' {7 etete TiTLE Mgr/Vice Presldent [ Change %3 Addition
NAME : NAME Streat, Lorraine
STREET ADDRESS STREET ADDRESS
CITY-S5-2P ; oImY-5T-7IP ﬁso N W OISJE Fi ?33 33432
TITLE TLE MGRM Change [ Addition
NAME NAME PLSM Enterprises, Ltd.
STREET ADDRESS SIREET800RESS | 250 N.W. 5th Avenue
CITY-§1-21P CITY-5T-2P .
Boc
TITLE [ oetets TME [ cange [ Addition
NAME . HAME _ }?D!:] l:l: f: 5‘ L 1
STREET ADDRESS ‘ STREET ADORESS 05424/ 04~-01 1 13~-004 *"}LGU {1
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITy-51-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 company or the receiver or trustee empowered to execute this repert as required by Chaptar 608, Florida Statutes.

SIGNATURE: f 6" t - g 4 é /" /A’M Philip P. Streat, President 561:347-8596
SIQNATURE AND TYPED OR ARINTED NAME OF SIGNING MANAGING’ME‘HBER, MAMAGEHR, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




