. FILED

S LIMITED LIABILITY COMPANY
o 20051 ANNUAL REPORT Apr 15, 2005 8:00 am
DOCUMENT # L03000021265 ecretary of State

1. Entity Name 04-15-2005 90021 047 ****50.00

DESIE-LU PROPERTIES, LLC

Principal Place of Business Mailing Address

13117 NW T07THAVE . 13117 NW 107TH AVE .

HIALEAH, FL 33018 HIALEAH, FL 33018 :

|

2. Principal Place of Businass -~ 3. Mailing Address " ‘

130 F NMw. 103 TAVE, ] 1311F MW, 101 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc.

il o ‘ 02202005 Chg-LLC CR2E083 (10/03)

UnzT 14-E unit H-E
City & State City & State 4. FEI Number - Applied For
HIALEAW GARDEMS  Fi | HTALEAW, GARDEAS Fl| NOTAPPLICABLE Not Applicable
Zip Country 4 Zip ¥ Country ’ . . - $5.00 Additional

3 3 O \ 8 3 3 o \ 8 5. Certificate of Status Desired O Feo Required
. 6. Name and Address of Current Registared Agent 7. Name and Addreas of New Reglatered Agent

i - - - — | Name | ~ *

WUKOVITS, LUANNE KENRETH R. WUKOV 1+3

200 S BISCAYNE BLVD, STE 4900 Street Address (P.QO. Box Number is Not Acceptable)

MIAMI, FL 33131

AR69 LAurRE: Why
City ip.Code
Mmiami FL | Y%ice

8. The above named eplity submits this statement jor the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations gisterad ngentﬁ . / . ‘;/ /

SIGNATURE 7 w : M — FREBI HENT e /0S

sb?ﬁn. lypad or prirted name of fhgistered agest and titk if appicable. {NOTE: Ragisiared Agent sionature requined when nenstating) v /ArE
Fil fee is $50.00 Maka chack payable to
Due by May 1, 2008 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TME MGRM O velete TME [ Change [ Addition

NAME WUKQVITS, KENNETH R NAME

* SIREET ADORESS | 13117 NW 107TH AVE 14-E . STREET ADDRESS N

CITY - 5T-2F HIALEAH GARDENS, FL 33018 GITY-ST-2P

THLE MGRM O petete TIME [IChange [ Addition

NAME EHRMAN, PAULE NAME

STREET ADDRESS | 13117 NW 107TH AVE 14-E STREET ADDRESS

Gity-St-ap HIALEAH GARDENS, FL 32018 CIY-ST-TP

TITLE O ceiete TME [JCrange [ Addition

NAME - NAME

STREET ADDRESS - - - - - STREET ADDRESS .| - - - e —— .

CITY-ST-2P CITY-ST-2P

TIME . 3 Getete TLE [ Change [ Addition

NAME NAMFE

. | STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE 1 oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIYY-ST-2P

TITLE - O petete TME [l Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CIFY-8T-2P .

11. | hereby certify thal the information sypglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true-and#€curdte and that my signature ghall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company of the re€eiver gf trustee empowered 1o eyecute this report as required by Chapter 608, Florida Stgtutes.

0S-S5/ /0

SIGNATURE: /7 P05 305-5/2-/0//

BIGNATURE REPRESENTATIVE = ¥ T e Daytima Prona #




