2005 LIMITED LIABILITY COMPANY

i ANNUAL REPORT (AR] FILED
DOCUMENT # L03000007582 > Mar 10, 2005 08:00 AM
1. Entity N

iy Mame Secretary of State
LCBLOLLY PROPERTIES, L.L.C.

Principal Place ofBu;;iness *‘ - - ﬁa-i'ling Addrass ' ' ’ ’ B .
1080 EAST INDIANTOWN RDAD, SUJTE 102 1080 EAST INDIANTOWN ROAD, SUITE 102
JUPITER FL 33477 JUPITER FL 33477

Suite, Apt #, stc. . e Suite, Apt ¥ etc o 1st MOORE CR2E083 {10/04)
City & State _ T City & State 4. FEl Number Applied For
, NO'T APPLICABLE Mot Applicable
p Country Zip Country 5. Cerlificate of Status Desired | $5.00 Agaitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T . — | Name
GIRVIN, D.R. ESQ. - -
OCEANSIDE PROFESSIONAL CENTRE Strest Address (PO Box Number is Nat Acceptable)
1080 EAST INDIANTOWN ROAD, SUITE 102 - —
JUPITER FL 33477
City ) : FL | @pCode

8. The abova named entity submits this statement for the'; purpose of changlng its registéred office or registered agent, or both in the State of Florida. | am familiar with, and accept

the ebligaticns of registered agent. _

SIGNATURE Signatura, typad of pr:lam reglslevad agent and i Tad apph TATE

Make Check Payable to Flarlda Deparlment of Staie
Due By May 1, 2005

g "~ T MANAGING MEMBERS /MANAGERS - 1o _ ADDITIONS/CHANGES
TILE MGRM ] Delets e [ change [ Addilion
NAME BAES, JAMES i NAME
STRECT ADDRESS | 26860 MONT CALABASAS DR STREE T ABGRESS Uanon 2433

orr-si-IP | CALABASAS CA 91302 are si-2¢ 1371 hgnx;ggﬁnm Snif 5000
TLE MGRM - ) T Delele ™ YITEE ’ [T Change 3 Addition
NAME GEROU, CONSTANTINE i NAME
SIREET ADDRESS | C/O PASSAVIA S.A. KIFISIAS 82 ATRINA TOWER STRELT ADDRESS
CiTy-ST-2IP ATHENS, GREECE 15125 CHY-51-2P
HILE T ) - CJoelele e i Ol change 17 Addfion
NAME 1 NAME
STREET ADDRESS SIBEET ADCRESS
CITy-S1-2IP CHY-51-2IP
HILE - S ' O cetets © nng [ change [T Addition
MARL i NAME
STREFT ADDRESS SIRELT ADBRESS
CiTy-5T-7IP CeTY-S1-2P
e o - [ Delete ¥ e - [Jchange 5 addition
NAML i NAME
STREFT AODRFSS STREE T ADDRLSS
Cily-§1- 2P Cily-ST-2P
i - Do~ § mir Ol Change T Addition
NAME . ‘ NAMF
STREET ADDRLSS — . o SIRCEF ADORISS
CITY- ST-2iF . ' CHY-ST 2P

11, | hereby cerlify that the information suppl'ed with this fili Ting does not quaT'fo for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information ~
indicated on this report I true and rate and that my signatur all have the same legal effect as if made under oaih; that [ am a managing member or manager of the
limited liability company j ar the receiv r rustpe empowerad 1 cute this report as required by Chapter 808, Forida Starutes,

L

James Bass
SIGNATURE: Q. 2%-05 (-840 6249
SIGNATURE AND TYPED OR PRINIEE-MAME AL SIGHNG MANAZING MEMBER, MANAGER, CR AUTH

ED REPRESENTATIVE Cinit Daytrne Phane ¥




