FILED

2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000004185 03-20-2007 90141 042 ****50.00

1. Entity Name

AIKEN PROPERTIES LLC

Principal Place of Business Mailing Address B U U Z b q U 3

12765 FOREST HILL BLVD STE 1302 (/0 MARIO G. DE MENDOZA I, PA
WEST PALM BEACH, FL 33414 12765 FOREST HILL BLVD 1302
WEST PALM BEACH, FL 33414

Suilg, Apl. #, alc. Suite, Apt. #, etc. 03142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
43-1998824 Not Applicable

Zip Country Zip Country O $5.00 Addiionai

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistared Ageist

ameM .
D5 MENDOZA - MARIO-G RA ario G. de Mendoza, III, P.A.
PR FOREST R STHTF 1309 Strest {P.Q. Box Numbser i t Accaptaple) R
fﬂdfﬁg I<Qorest 'Sfi Bivd. , Suite 1302
City Zip Code
. Wellington FL | 33414
8. The above named v A g for the purpose of changing its regislered office or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accepl

tha obligations o / ot A io\G. de Mendoza, III, P.A.

SIGNATURE =2 / y Mario G. de Mendoza, I1II, President 3/{ 7
3 ‘V b0 i afp i ‘ﬁm and title il applicable. {NOTE; Regislered Agent signaiure requirad when reinstafing) 7DATE
4 /
Filing Fee?ﬁgﬁ@ Make check payable to
Due by May 1, 20 Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 1 Delete TITLE [J Change ] Addition
NAME HARTNETT, RICHARD W NAME
STREET ADDRESS | 127685 FOREST HILL BLVD STE 1302 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33414 GiTY-57-2IP
TTLE 1 Delete TITLE [ Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-ZIP
JITLE T pelete THLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CIFY-5T-2IP
TILE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CHTY-ST-21P
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is irue and accurate and that my signaiure shall have the same legal ffect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusiee empowered 10 executs this report as required by Chapter 608, Florida Stalules.

rd W, Hartnett, Manager 3/7/7 SLI-633 -3¢

NING NA‘ElMMEMBER MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Prone a

SIGNATURE: _/

SIGMATURE AND TYPED OR PRINTED NAME O




