FILED

2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000035153 02-02-2005 90156 004 ****50.00
1. Entity Name
MEMORY PROPERTIES, LLC
LATAVETETE. & '
Principal Place of Business Mailing Address
2975 QVERSEAS HWY. 2975 OVERSEAS HWY.
MARATHON, FL 33050 MARATHON, FL 33050
R e KA AR EA O
Suite, Apt. #, etc. Suite, Apt. #, sic. 01132005 Chg-LLC CR2EOB3 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zie Cauntry Zp Country 5. Coertificate of Status Desired O $5.00 Aqditional
. . e e wee . . FeaRequired . ...
6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, ROBERT K

2975 OVERSEAS HWY. Strest Address (P.O. Box Number is Not Acceptabla)
MARATHON, FL 33050

City FL | Zip Coda

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :,
. : o

L. - DI T S
 SIGNATURE = " -~ = 1
.Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered t signature required whan reinstating) DATE
we. .

; )’":- .’ -3 * j
[ Filing Fee is $50.00
Due by May 1, 2005

Make check payable'to .

- Florida'Department of State -, . .

9.~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me- | MGRM O Detete TILE , 3 change [ Addition
NAME VICARI, SAMUEL J NAME
STREET ADDAESS | 14849 E MAPLEWOQD DR STREET ADDRESS
CITY-5T-21P CENTENNIAL, CO 80016 CITY-ST-2IP
TiTLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE O cChange [ Addition
M‘v—u—.—-\‘_' — . —_— — -— - = NAME - - . — S - - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P
TILE . : 1 Delete TIILE O chenge ] Addition
NAME . NAME '
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P . : CITY-ST-2P
TME i _ : O pelete TITLE O cChange 7 Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS.

_Citv-sT-2°P CITY-5T-ZP
TITLE O pelete - THLE [ change (] Adaition
STREET ADDRESS STREET ADDRESS

B e e iry-ST- 20

110h ha%ebir Gertify that the information supplied with this filing does not qualily for the exemption statad in Section 119.67(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is rue and accurata and thal my signature shall have the same legal effect as if mads under cath; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

Date Daytime Phone #




