2007 LIMI'i'ED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000033126

1. Entity Name
STREAT PROPERTIES, LLC

Principal Place of Business Mailing Address

250 N.W. 5TH AVENUE 250 NW. 5TH AVENUE
BOCA RATON, FL 33432 BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE
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02042007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
65-1163449 Not Applicable

O $5.00 additional

5. Certficate of Status Desired

6. Name and Address of Current Registerad Agent

STREAT, PHILIP P -
250 NW 5TH AVENUE
BOCA RATON, FL 33432
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8. The above named entity 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

Signature lyced or panted name of ragisterdd agant ang tila f appicable. {NQTE Ragisteran Agent signature raquired whan reinstating) DATE

Filing Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS /MANAGERS .
TILE MGR : :
NANE STREAT, PHILIP P Ly
STREET ADDAESS | 250 N.W. 5TH AVENUE BE e T ey e
CIvy-s1-2IP BOCA RATON, FL 33432 UODOMBa TSRS - L
e P 2/ RAT-A0085-013 50,100
KAME STREAT, PHILIP P T L S A U AT

STREET ADDRESS | 250 N.W. 5TH AVENUE
CIrY-ST-2iP BOCA RATON, FL 33432

TME MGR

NAME STREAT, LORRAINE
STAEET ADDRESS | 250 N.W. 5TH AVENUE
CITY-ST-2IP BOCA RATON, FL 33432

TITLE \

NAME STREAT. LORRAINE
STREET ADDRESS | 250 N.W. 5TH AVENUE
GITY-$T-2IP BOCA RATON, FL 33432

TILE MGRM

NAME PLSM ENTERPRISES, LTD.
STREET ADDRESS | 250 N.W. 5TH AVENUE
cIry-Sr- i BOCA RATON, FL 33432

TITLE

NAME

STAEET ADDRESS
Ciry-51-21P
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ot N et
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11. | hereby certify that the informaton supplied with this filing does not qualily for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify Ihat 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 or the receiver or trustee empowered (o exaculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al Sitant”

sfufyr __ 207-975-5801

SIGKATURE AND TYPED OR ;RINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

Date Daytima Phone #




