2004 LIMITED LIABILITY COMPANY

r

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000007582

$. Entity Name

LOBLOLLY PROPERTIES, L.L.C.

Mar 03, 2004 8:00 am
Secretary of State

- 03-03-2004 90151 029 ****50.00

_Principal Place of Busmess

1080 EAST INDIANTOWN ROAD, SUITE 102
JUPITER FL 33477

Mailing Address

1080 EAST INDIANTOWN ROAD, SUITE 102
JUPITER FL 33477

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

i

Il

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
X |Not Applicable
Zip Country Zip Caouniry 5, Certificate of Status Desired O ?ese ggaﬁ;g'oﬂa'
-g. Iiamé iund Add}ess:}l éurrem Registerad Agent 7. Name and Address of New Hegislen;d Agent -
Name
8@&%3?[;} FEI;SOQIEESS]ONAL CENTRE Street Address {P.O. Box Number is Not Acceptable)
1080 EAST INDIANTOWN ROAD, SUITE 102
JUPITER FL 33477
City FL Zip Code

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

tha abligations of registered agent,

SIGNATURE

Signalure, typed or prirted name of registered agent and tite it applicatile, (NCTE: Registered Agent signalure required when reinsiating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiE 0 Delete et MGRM [JGhange  [J Addition
NAME NAME James Baes
STREET ADURESS SWETANRESS 1 26860 Mont Calabasas Drive
CIy-5T-2IP CATY-ST-ZIP Ca'l abaqaq CA 91 02
FITLE 3 Delste TLE MGRM [Jchange [ Addition
NAME NAME Constantine Gerou
STREET ADORESS sTeeranokess | ¢ /o Passavia S.A. Greede
oy-sT-2p _ - omorar | Kifisias 32, Atrina Tower, 15125, Athense]
Y — == = =" [ Dalete “TIME - T “[")-Change ~ - Ol Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE 7 Delete TINE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TITLE ° [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P - , :
ITLE [ pelete TITLE [ Change  [[] Addition
NAME - ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-§T-2P

11. ! hereby certify that the information sup;
indicated on this report is true and a
limited liability corpany or the re

u./ Z

SIGNATURE: ol

?/aﬂ “f

/

id with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
v?r or trustee ern wered to execute this report ?j required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED DT F#INTED NAME Of SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayirme Phone ¥

-+



