) | FILED
2004 LIMITED LIABILITY COMPANY Jun 04, 2004 8:00 am

‘ANNUAL REPORT {AR}. .. 4123

T«
DOCUMENT # 103000015376 Secretary of State
1. Entity Name 04-23-2004 90012 013 ****50.00
FX PROPERTY, HOLDINGS, LLC
Principal Place of Business Mailing Address
18494 S DIXIE HWY 18484 S DIXIE HwY
MiIAMI FL 33157 MIAMI FL 33157 34008045
2. Principal Pace of Business 3. Mailing Address ”““ﬂ Emﬂmwmmmnmmmmﬂlﬂmmw
Suite, Apt. #. elc, Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
. . 95‘ - 0685 A f 4 Not Applicable
Zip Country oo Cauntry 5. Centificate of Status Pesired 0 ?ei'gg:mﬁo"aj
6. Name and Add of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name
g;‘ﬁ\gRSlAéHX?ERﬁ\ENY STE 101 - o ‘-Sirest Address {P.O: Box Number is Not Acceptable) - — e e
MlAMI FL 33156
A
City FL ] Zip Code

8. The above named entity submits tris statement for the purpose of changing its registered ofica or registered agent, or both, in the State of Flenda. 1 am lamniliar wreth, and accept
the oblipations o!\ registered agen.

SIGNATURE

Signaturs, ypad oF Prirted name ob repsterad AGRML B0d MHE ¢ applcable. {NOTE. Ragisiarod Ap.m SIS (OGS0 wihan rmmm) DATE

... .~ FILE NOWI!' FEE IS 35000 :
N . Make Chack Payabla to Florida Departmenl of stale
N I - - -Due By May 1,2004. i

9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES  /

me - - - [MGR Kﬂelm TOLE ' MC R ﬂ(‘,hange ] Additien |
NestE DEPALO, FRANK X N ERAVK X . DEPALe

STREET ADDRESS | 13394 SW 128 ST ———b smeETaoveess | @ BT Sw 152 TORACE

OY-5T-2P [ MIAMI FL 33188 CITY-ST-P MU, FLA., 33157

TnE 1 Detels TME [ crange [ Addition
NAME : AME

SHAEET ADORESS ‘ STREET ADORESS

QITY-§T-27 ! CITY-ST-7P

TInE ) [ peiete TILE O Chenge  {T] Addtition § .-
HAME . NAME

STREET ADDRESS : STREET ADDAESS

Lemvestme N e _ SN PR\ ) O = - —

LE I Detete ME Ochange [ Addition
NAME - NANE

STREET ADDRESS . STREET ADDRESS

CHFY-5T- 219 ' Cify.ST-zp

e 3 Celete NE [T Change (3 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-st-2p ' ’ Ev-ST-2p

mE : s = Delen TITLE et : . O Change [ Acdition
W_E .. - Cat m . B . . ’ :

SrEETADORESS | ¢ N STREET ADDRESS ’ . » :

oy st-ap LTl o pT e cinv-sroe |0 e e T T e s

1. | hereby certify that the |nforrnamn supplled with thig filing does not quallfy for the exemption stated in Section 149,07(3)(i), Florida Statutes, | tunher certify that the information

indicated on this report is tryg rate and that my signatesg shell have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability cor © receivgpbr lrustes empowered to elpcule thissrpport as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 AU/
SIGHATURE AND

ML paco 4/20/04 @0f)2§é 3995

TYPED OR PRINTED NAME OF T MEMBER, oft AUTHORIZED REPRESENTATIVE Daytene Prone &




