2005 LIMITED LIABILITY COMPANY &so

ANNUAL REPORT (AR)

DOCUMENT # LO3000011975

1. Entity Name .
LLR PROPERTIES II, LLC

FILED
05 HAY -3 PH 3: 4

L . - e ey TRIIY AT o
Principal Place of Business Mailing Address .,",,L !“J‘,l"ltll(‘-.,{ 1 Or S “\‘T[
4406 N. MELTON AVENUE 4406 N. MELTON AVENUE TALLAHASSEE FLO
o o Hll“l“l“ ||’|| ”' h ﬂn I 'l ‘ ' ‘l‘”l‘” ‘“I“lllllm‘m
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #. etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
ap Country Zip Country 5. Certificats of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gdSAZF}lTII-II\i\(\)f'V’E\?\IIbAgDD(I)_OURT Street Address (P.O. Box Number is Not Acceptable)

LITHIA FL 33547

City FL Zip Code

8. The above nj entitygubmits ts statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gist ]

the obligations d agent M}—— L.’r()‘a , C (

SIGNATURE ~
Signal“e. typ@f o prinlad nome of registarad agant and nitk 1 ppplicable (NOTE Ragistared Agant signatute tequrred when renslating) DATE

FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS{CHANGES
TITLE MGR O Celete TILE [ Change {1 Addition
NAME MARTING, ROLAND NAME
STREET ADDRESS 5824 HAWKWOOD COURT STREET ADDRESS
CIY-ST-@P  |LITHIA FL 33547 CITY-ST- 7P A
TLE (7 Delele e \' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2
TLE 0 elete TILE ' [7 change [ Additicn
HAME NAME — — ——
STREET ADDRESS SIREET ADDRESS SOLH=945 2595 a3
TADD C/ o o T
rv.s1.26 Pt 05/13/05--01066--013  #%250, 00
TITLE ] Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE 7 Datete NILE (O Change ([ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TiILE Delete TITLE Change Adcition
i O O
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

s+

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information

indicated on this report i 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 compan‘@he rgceiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: '«\&\P«f\ Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone &




