* FILED
2004 ".'x'ﬂ'ﬁﬁﬁn."lﬁz‘?&'ﬁ'%'qﬁﬁf PANY May 10,2004 8:00 am

DOCUMENT # L03000010947 Secretary of State
1. Entity Nams 04-16-2004 90420 028 ****50.00
LHZ PROPERTIES, LLC
Principal Place of Business Mailing Address
13820 DOUBLETREE TRAIL 13820 DOUBLETREE TRAIL
WELLINGTON FL, 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Adoress ‘ ’ll“lll E m“ Ilﬂ"m IIH, [m
Sude, Apt. k. elc. Suite, Apl. #. etc., MOORE CR2ECB3 (11/03) -
City & State City & State 4, FEI Numl Applied For
bb‘l(o?‘é \ 5 Not Applicable
Zp Couniry Zp Country 5. Centilicate of Status Desired 0 ??eggqumw
6. Namo and Mduu of Current Registered Aalru 7. Name and Address of New Registered Agent T
- e ol = - - . - Name . - - ———— T e e |
yo%gﬂ\!\?EngLETTO PARK ROAD - —- - - Strest Address (P.Q. Box Number is Not Acceplabh) - P -
SUITE 310
~BOCA RATON FL 33433
City FL | Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered offica or regisiered agent, or both, in the State of Flonda. 1 am familiar with, and accept ]
the obligations of ragistered agen:.

SIGNATURE

Signiture, TYPEa of Srinted nemd o regetered agent ond tils ¢ spphcable.
) T

{NOTE: Htgnﬂm Agant ygrelue uunrud when rurmnng) DATE .,

n 5
[} MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
™E MGRM O etet [] Changs [ Addition
NAME GLADYS Z. MONTKHO REVOCABLE TRUST
STAEET ADDRESS | 13820 DOUBLETREE TRAIL .
cay-sT-27  IWELLINGTON FL 33414
ME £ Delete e [J Change ] Addition
MAME NAME
STREET ADDRESS STREEY ADORESS
CITy-ST-2P CIIY-S1-2P
TInE ——— . e e e Ok - f ME e s e 0 T ween SR FiChange [ Addition ™|~ ™
HEME B S B ~ N - - -
STREET ADDRESS STREET ADDRESS
st | _ _ N cme-srae - —— L .
me O vetee Tme Ocrange  [J Addition
NAME NAME Co
STREET ADORESS ) STREET ADDRESS
CiTy-51.29 CY-§1-2iP .
TME [ etess TILE O Change [ Addition
NAME - MAME
STREET ADDRESS ’ STREET ADDRESS
Y- ST 20 CiTY-ST-21P
e O Detste MLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crmy-S1-2p J CITY-ST-21P

11, | hereby cmg that the informatian suppiled witn this filing does nct qualify tor the exemption stated in Section 119.07(3)(), Flor:da Statutes. 1 further certify that the inferrnation
ingdicated on this report is true and accurate and thal my signature shgll have the same legat effect as if made under oath; that | am a managing member o manager of the
lirnited Hability company or the receiver or rustee empowerad 10 exacute this report as requirect by Chapter 608, Flerida Slalules

SIGNATURE: @»—@ 3\}"““'\’Q ¥-1 304

mrb\\n:orm MEMDER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Cate Dayama Pror &

[ R e e S e




