FILED

Jun 01, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
A L B e _ Secretary of State

05-03-2004 90129 044 ****50.00

DOCUMENT # L030000097142

1. EntityName , -

INCOME PROPERTIES, LLC

Frincipal Place of Business : Mailing Address } . .

7830 NW 160 TERRACE 7830 NW 160 TERRALE ¥ ) 7

MIAM LAKES, FL' 33016 MIAMI LAKES, FL 33016 34007829 .-

|
'}
Egraaame T — | R AT
830 N |overl 0 oY 504 !
Suite, Apt. ¥, at::. ] Suite, Apt. #, elc. 04132004 Chg-LLGC CR2E083 {10/03)
City &State  « City &5tate - &, Appled For
WAala il LAKES (¥ L A FL %%’2”55{07?0 Not Applicable
Zip Couniry 2 Coun . . $5.00 Acditienal
32301 wsh éz,o,q,- ‘&Sn, 5. Cenificate of Status Dasired [ Fee Raquirnd
’ 8. Namwe and Add of Currant Registered Agant M 7. Name and Address of New Registered'Agent - :
‘ Narma — .
~GACHINEROSANGEL = -~ st | M?N"f; t;.'u Cnf‘.:(lfzcﬂf) E—
7830 NW 160 TERRACE I . i of abia :
MIAM! LAKES, FL 33016 ) .- LRBC T PeE TEn. .
L /j A & patanat LAKES FL | 25% 16

8. The above named antity submits this statement tor 1| c| ingl its registarad olfice or ragistersd agent. or bath, in the State of Florida. | &m familiar with. and accept

the cbligations of registerad agent, / ) ‘ ) / /

SIGNATURE ' _ , 4/13/0% _

Vw.mqmmdewuﬁllr . (NOTE: Ragisterad Ageni sgnimre recuared wian inainting) DATE
- - 7 -
Filing Fee Is$50.00 : ‘Maks check payable 1o . :
Due by May 1, 2004 ) ‘Florida Department of Stats: .+

9. ; ~. MANAGING MEMBERS/MANAGERS 10. ADDITIONS}CHANGES .

me Mppa & ING MR ER, O pokse ME Octare [ Aafiion

e Anger CatinenD et

STREETADORESS | 130 AW (po—ert. STREET ADDRESS

oSt | adipmal LAKES (L 230l pirv-sT-20 _ _

IME . » 7 Delete TITLE D trange [T Aadirion

RAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-IP CITY-SI1-2P

dme F 0 .o 0 . . Dpem _ o Otrarge [ aasition

NAME . - b _M l.. -t e —H'-—--:- s - L

STREET ADORESS ] SIREET ADDRESS

CIFY-S)-TP ) . oy-ST-2P

[ o= =t e e C pg = e e | e e [ Chanprec [JAadilion ) .. . .

NAME : HAME

STREET ADDRESS ] STREET ADORESS

oy-ST-IF - . Cy-ST-2P .

Tme O e e O Crange £ Awition

NAME | NAME

STREET ADDRESS ] STREET ADORESS

oTY-51-2P - cRY-S1-2P

TME , . T oelern me - . D.cranee [T Addition

HAME S NAME . ..

SIREET ADDRESS ' STREET ADORESS

C-$1-2 oo . Ly T T fovsiee.

11. 1 hareby certity that the information supplige i § coprfb quality for the examplion stated in Section 119.07(3)(i), Flarida Siatutes. | huthar certify that the information
indicated on this rapor is true and acciysd 2sigridudro ghall have the same legal sflect a5 il made undar oalh; that | am a managing member or manager of the
limited liability company of the receiver/ o K oef 1o oxecuta this report as required by Chapier 608, FlondaStyas.

. , Zya
SIGNATURE: - 5/ ¥
SIGNATURE ANP TYPED OR HAME OF SIGNNG AL MEMBER, A DR AUTHGRIED REPRESENTATIVE Date Osytime Prons ¢




