2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03060007863 TER Jan 24, 2005 08:00 AM

1. Entity Name “e Secretary of State
P & E PROPERTIES, LLC )
Principal Place of Business S Maiting Address o
3440 NORTH 40TH STREET 3440 NORTH 40TH STREET
HOLLYWGCOD FL 33021 . _ _ HOLLYWOOD FL 33021
Suits, Apt. %, ete Suite, Apt. #, etc. i 15t MOORE CR2E083 (10/04)
City & Stats T | ciyastae T 4. FE Numbey | Applied For
01 '0772758 Not Ap-p'.‘.cat'.
Zip Country ' Zip Cauntry . A $5.00 sdditonal
5. Certificata of Status Desired -y Fee Requir ed
6. Mame and kd:ir?si af C_l_srreﬁﬁegistgred Agent il _ 7. Nams and Address of New Registored Agent =

Name

gg‘g?%ﬁﬁgﬁﬁf\g\gg A% ESSL%-E 105 Street Address (P ©. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312

City ] - FL ! Zin Code

8. The above named enlity submils this statement for the purpose of changing is registersd oifice of registered agent, or both, in the State of Florida. { am familiar with, and acce;
the obligations of regisiered agent.

SIGNATURE —
Signafurs, fryped of DRodsy nare o Fagisterat agent and tike £ Boprcalie (NOTE Rag»szmsd Aponl ssgnaswe feuuued when sew\slahng,\ GATE
FILE NOWID FEE IS $50 DD
fake Check Payable to Florida Department of State
Due By May 1, 2005
e - MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES - .
ik MGR - Dods ML - [ Change ]t
NAME ANN FINEMAN, REV. LIV. TRUST 1AME
STRCET ADDRESS | 3440 N. 40 ST. STREETAGDRESS
UHSTEE [HOLLYWOOD FL 33021 arv_§t 7@
g 1 oelete it O Change [ awbi
NAME MNAME
STREET AQDRLSS STREET ADDRESS
ClY-S1- AP CHy. 51/
niLe " Do § o 7 Change [ aaiitn
NAME NANE
SIPTET ADDRESS SIRECT ADUAESS 00000194268
GiTY- ST AP . C3F 15700 Oi/25/05-80094-012 50,00
L ' T Tloetets R 1is S lchange [T asine
NAE MAME
STREET ADDRESS SIREET AGRRESS
CHy-5- 2P CITY-ST I
InE I Dioeite  f§ noe s 3 Change T A
HaME Ay
UREET AQUAF §5 STRELE TADLHE 55
L4y 8- 4P CHy.sr. e
MiE 7 elete T 3 Chapge 3200
HEME NAKE
SIREET ADDRTSS STREET ADDRESS
GITY-SL- LIy -51- A

11. hereby cerlify that the information suppbed with this filing does not qualify for the exemption siated in Section 113 .07(3)(D, Florida Statutes. | Surther certfy that the intarmation
inchcated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath, thal t am a managing member or manager of the
timtted liability company or the recsiver or trustes empowered 10 executs 1his repor as required by Chapter 608, Florida Stawutes

S L
SIGNATURE: Onn Fineman {ios) an Vet s s 054-987- B

SIGNATURE AND TYPED OR PRINTED NAME OF SIENNTE MANAGING MEMBER, MANAGER, OR AUTHDRIZED Rspnssznunvz o [P ——




