2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # L03000002989

A Entity Name
"SFK PROPERTIES, L.L.C.

04-12-2004 90024 037 ****50.00

Principal Place of Business

2700 N.W. 69TH AVE.
MARGATE, FL 33063

Mailing Address

2700 NW. 69TH AVE.
MARGATE, FL 33063

24039664

2. Principat Place of Business 3. Mailing Address

MR AR

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

GOLDMAN, CHARLES J ESQ

02062004  Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
EiM-23-3834253 ot Applicable
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
] - T Tn Fee Required ., . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

601 S. FEDERAL HWY.
HOLLYWOOD, FL 33020

Streat Addrass (P.C. Box Numbzer is Not Acceptable}

City

FL —ij Code

8. The above named entity}u’omits this statement for the purpose of changing its registered
the obligations of registeded agent.
.

¥
»

S

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

'SIGNATURE -
. Signature, typad or p_rimad nama of registered agent end title if applicable.

(NOTE: Registered Agent signajure requwed whan reinstating)

DATE

N

.. Filing Fee Is*$50.00
_ + Due by May 1; 2004
. - . 1

Make check payable to
Florida Department of State

9, " MAANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
LIME Pre sid Ly T o [ pelete TITLE [JcChange (7] Addition
et SHAMMS WIDEEN) G AFFOOR e

STREET ADDRESS ﬂzo 0 NBEGR AVenv L STREET ADDRESS
--CITY-ST-2ZP . CITY-8T- 2P

MEQ‘&{',‘,‘ FL 330(03 ~

HE TRERS W 3 Delete TLE [J Change [ Addition
NAME Kameer, GAFFOOR HAME

sTheET ADDRESS | D700 N W 09 Avend’ STREET ADDRESS

arv-st-2r | Mg ade , FL 33063 CITY-ST-7P

TILE ’ [ pelete TME O Change [ Addition
-NAME Vo s | e o —t—— et - —— g & m e — -NAME il i - — —— — . — T m————— s

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-§T-ZP

TIEE 3 Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS )

CITY-5T-2IP CITY-§T-2F

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Y- §1-aw CITY-S1-2P

TITLE [ Delete TITLE {3 Change [ Addilion

NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-ZP CIrY-ST-21P

11, | heraby certify that the information supplied wi
indicated on this report is true and accurate an
limited liability company or the receiver or truslee empawere

SIGNATUR

.
SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING MANAGI

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
d to executs this report as required by Chapter 808, Florida Statutes.

R, OR AUTHORIZED REPRESENTATIVE

QSN -F29. FYGT

Daytie Phons &

Date

o e ——



