2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000009489 IS
1. Entity Name / /
2880 PROPERTIES, LLC Osp, " @"@
Ay
Sgp. &
a5 i

Principal Place of Business Mailing Address { /11 /‘f’ ;,q"? b _9,- 5
2880 N.W. SECOND AVENUE, UNIT 4 2880 N.W. SECOND AVENUE, UNIT 4 ’qSS 0,‘1‘8 5
BOCA RATON, FL 33431 BOCA RATON, FL 33431 £, p(ozq 7e
P v RO IR

Suite, ApL. #, etc. Suite, Apt. #, etc. 05022005 Chg-LLG GR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

APRLIEDEOR 55-0843 Not Applicabie
e Couniry Zp Country 5. Certificate of Status Desired [ fg'ggaf:;"°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
VICKERY, CHARLES
2880 N.W. SECOND AVENUE, UNIT 4 Street Address {(P.O. Box Nurnber is Not Acceptable)
BOCA RATON, FL 33431
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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama cf registered agent and titte if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delate TME [ Change  [C] Addition
NAME VICKERY, CHARLES NAME
STREET ADDRESS | 2880 NW BOCA RATON BLVD STREET ADDAESS
CITY-ST-7ZP BOCA RATON, FL 33431 CITY-ST-2P
THLE [ Delete TITLE {JcChange [ Addition
o o SODOS4 vz
STEETAOAESS STREETADLRES 15/18/05--01046--016  ##400. 00
CIFY-§T-2P CHTY-ST-ZP
TILE O pelete TLE {JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51- 2P
Tne 1 Defete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SI-2°P
TITLE _ [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e 3 Detete TME {0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-ZP

11. Lhereby centify that the information supplied with this filing 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 liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /»]/‘&Léé //a/ Chalesy V\CKJN\ -0y 5}- !05

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, wuuaa;/on AUTHORIZED REPRESENTATIVE™ Date Daytime Phone #




