FILED

2005 LIMITED LIABILITY COMPANY
Jan 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L.02000033126 Secretary of State
1. Entity Name , .
STF\EEA'ITPROPERTIES, LLC
Principal Place of Business Lol ] Mé?IinE ;;\ddress B
290 N.W. 5TH AVENUE . 250 N.W. 5TH AVENUE
BOCA RATON, FL 33432 ~ " BOCA RATON, FL 33432
01102005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
’ 65-1163448 Not Applicable
5. Certificate of Status Desired O giggq 5‘"‘_’:;“"“3]

6. Name and Address of Current Registered Agent T . . ——— —

STREAT, PHILIP P DO NOT WF"TE

250 NW 5TH AVENUE . e 2

BOCA RATON, FL 33432 T z x lN Tﬁis SPACE

8. Tha above named entity submits this sta_temer}t-fo-r-lh; pur_po_se_o_f changing its registered office of registered agent, or bath, in the State of Fiorida. | am famillar with, and accep!
the obligations of registered agent.

SIGNATLURE
Signature, Typed of printad name of registarad agent and tllke If applicable, {NOTE Registerad Agent signature raquired when reinstating) DATE

Filing Feo is $50.00
Due by NMay 1, 2005

9. MANAGING MEMBERSTMANAGERS

TTLE MGR

NAME STREAT, PHILIF P

STREET ADDRESS | 250 N.W, 5TH AVENUE

cm-s2F | BOCARATON,FL 33432  ~ - —UOoROni Tagel

o 5 01/ 12/05-80024-025 50,00
NAME STREAT, PHILIP P

STREET ADDASSS | 250 N.W, 5TH AVENUE
CITY-§T-2IP BOCA RATON, FL 33432 ) ) ) A .

TINLE MGR
NAME STREAT, LORRAINE

STREET ADDRESS | 280 N.W. 5TH AVENUE

| S RO L a2 | DO NOT WRITE
A3

o STREAT, LORRAINE IN THIS SPACE

STREET ADDRESS | 250 N.W. 5TH AVENUE

LITY-S57-2IP BOCA RATON, FL 33432 o

TITLE MGRM

NAME PLSM ENTERPRISES, LTD.

STREET ADORESS | 250 N.W. 5TH AVENUE

CiTY- §T-2IP BOCA RATON, FL. 33432 -

TNE

NAME

STREEY ADDRESS
CiTy-§1- 28

11. 1 heraby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3%_(Ii), Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that ry signature shall have the same legal effect as if made under oaih, that | am & managing member or manager of the
limited Hability company or the recejver or trustee empowered to execute this report as retiuired by Chapter 808, Florida Statutes.

SIGNATURE: féjlf_%f FHie1P STREST 5/%{ S/ 25/-§/20
SIGNATUAE AND YYPED UR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Dale Daytimo Phone #




