2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000011984

1. Entity Name

LLR PROPERTIES |, LLC

05 HAY

Principal Place of Businass

4406 N. MELTON AVENUE
TAMPA FL 33614

Mailing Address

4406 N. MELTON AVENUE
TAMPA FL 33614

#so

FILED

-3 PH 3 L0

| l it

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apl #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabls
j Zi Count iti
ap Country P ouniry 5. Cerificate of Status Desired ] $5'00 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MARTINO, ROLAND T
5824 HAWKWGCOD COURT
LITHIA FL 33547

Street Address (P.C. Box Numbert is Not Acceptable)

City

Zip Code

FL

8. The above name
the obligations o

ntity submits thi

tatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

F(LG [er

SIGNATURE
Sgnaturetyped o printed name of egisteted agent Yhd Ltk ¢ Siphcable (NOTE Ragstared Agant signature required when reiristaiing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 7 Delete JITLE [J change  [] Addition
NAME MARTINO, ROLAND NAME
STRLET ADDRESS | 5824 HAWKWOOD COURT STREET ADDRESS
CIFY-ST-2IP LITHIA FL 33547 CINY-ST-2IP
TLE [T Delete TITLE [ Change [ Addilion
NAME NAME " DDEISq_qE":I.—:] -~
STREET ADDRESS STREET ADDRESS 85',!1 3.':'05._,,]:'1 DBB___DIS **ESU . DD
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-51-2IP
1iLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )/ \\0
CITY-ST.2IP CITY-ST-2IP
TITLE [ Delete TILE J []Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S7-21P CIrY-sT-2IP

11. | hereby certify that the information supplied with this filing doas 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

SIGNATURE:

recejver or rqstee empowered 1o execute this report as required by Chapter 608, Florida Statutss.

A\

4 o

SIGNATURE AND 'I'\'YED OR PRINTED NAME DF SIGNING M4

\NAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

Oare

Daytime Phone ¥




