FILED
$005 LIMITED LIABILITY COMPANY - Jan 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000023911 01-20-2005 90007 040 ***<55.00
1. Entity Name
M&Y PROPERTIES LLC
Principal Place of Business Mailing Address
9 KINGSGATE COURT 9 KINGSGATE COURT
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S v OO AR
Suita, Apt. #, elc. Suite, Apl. #, elc. 01142005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Appliad For
20-1378110 / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad $5.00 agditional
Fae Required

6. Namo and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

— — - Name
ARNCLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVENUE, SUITE 201 Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL. 32802

City F L. Zip Code

8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name af registerad agent and lite if applicadia, (NOTE: Registered Agent signaturs required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 : Filorida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O pelete LE Bthenge [ Addilion
NAME GOUZALEZ, MELCHOR g GON3R LE§ ) Melc Hor
STREET ADORESS | 9 KINGSGATE CT STREET ADGRESS
Ciry-s1-2IP ORMOND BEACH, FL 32174 CITY -5T-21P
TInE MGR O pelete TITLE . Zrhange [ Adaition
NAME GONZALEZ, MANSELY NAME (—o N BG-LEE; MA PARY o iﬁ
STREET ADDRESS | 9 KINGSGATE CT STREET ADDRESS /
CITY-51-TiP ORMOND BEACH, FL 32174 CITY-ST-ZP
THLE ] Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-TP - CIFY-ST-2P ) -
TILE O pelete A TmE [ change 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 oeleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TIRE [J oelets TMLE Ochange  [J Addition
NAME NAME
STREET ADDRESS L STREET ADORESS
CITY-ST-ZIP - CITY-ST-2P

11. ) hereby certity that the infarmation suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing membgar or manager of the
limited liability company or therreceiyer or frustee empowere to execute this report as required by Chapter 608, Florida Statutes.

frala f /4/05 26-56-1 120

SIGNATURE: f =

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MAfAﬂ.TNG NEMPER, myﬁn}n. OR AUTHORIZED REPRESENTATIVE
7

-




