—

2004 LIMITED LIABiLITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # L03000007863

1. Entity Name

P & E PROPERTIES, LLC

Secretary of State

02-04-2004 90230 Q38 ****50.00

Principa! Place of Business

3440 NORTH 40TH STREET
HOLLYWOOD FL 33021

Mailing Address

HOLLYWOOD FL 33021

3440 NORTH 40TH STREET

24006413

2. Principal Place of Business 3. Mailing Address ||“| II\.I || Il || ““ |«l| || Nm m ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZEOQE (1/03)
City & State City & State 4. FEt Number Applied Fer
) Ol-07747 5? Not Applicable
Zp Country ap Country 5. Certificate of Status Desied ~ [] 9900 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e —— e e ~ e - Name . . I - - - T e e
SINGER, BERNARD A ESQ.
.O. i 1
3107 STIRLING ROAD SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
City FL Zip Code

B. The above narmed entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed of printad nams of registered agen and tive it applicable. (NOTE: Registered Agent signature required when reinsialing} DATE
9. W/~ K-  MANAGING MEMBERS/MANAGERS . f o ADDHTIONS / CHANGES
T Ann Fineman, fov: L. Trg e e 3 Change * [ Addcn
NAME Py r) St NAME
STREET ADDRESS 34 Ho L o * STREET ADDRESS
oITY-5T- 2P Holl U\W-*t-&.\c(/'(:) . ZBol CITY-ST-ZIP
TILE [ celete TITLE [JcChange 1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE {1 Change  [] Addition
NAME—-—- Bt e I et e it - - = - - o = e T ONAME Rl bl T o e s e et ittt T e -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE T Delete TME CJcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY-ST-2IP
TITLE 3 petete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CITY-5T-ZiP

11. | hereby centify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WA ﬁ%mam

Ann Finemau, Truste of
TY'UL'St(b - Pn F\ne,ynw’[Zu) v,

‘/1‘?}0‘-} P54-987 854

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE AT, e [

Dayhme Phone #



