i e e

2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) __ Apr 16,2004 8:00 am

DOCUMENT # L.03000024076 ecretary of State
. Entity Name
11770 PROPERTIES. LLC 04-16-2004 90421 006 ****50.00
Principal Place of Business Mailing Address
8109 S.E. RIVER’S EDGE STREET 8109 S.E. RIVER'S EDGE STREET y
JUPITER FL 33458 JUPITER FL 33458 d q U 29041
Suite, Apl. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number . Applied For
gb -0 & Zq 70 9‘ Not Applicable
ap Coun.rry ap Couniry 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R—— . N - Lo Y SRR - Nameﬂ_"’. s Rt =y }""‘{;,. ek oMnE T . .
A I S T s T
2160 WEST ATLANTIC AVENUE, 2ND FLOOR Sireet Adoress (P.0, Pox Nuftber i Not Agceptable,
DELRAY BEACH FL 33445 v et
City l ) st Zip Code -, ..
e FL |~

8. The above named entity submits this statement for the purpose 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, _ . TR
. . - - [ EY =
SIGNATURE Mt R T e : ma it
Signature, typed or printed name of reqisterad agent and titie + applicable. {NOTE: Regisiered Agent signature 1aguired when reinstanng) f "DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e : O] Detete Tme LM Ol Change (] Addition

NAME . W, NAME RE2pmzp R Kl%

STREET ADDRESS ' STREET ADDRESS FI6 SL RiVeEs L ST

{ITY-§T-76 CTY-ST-2P 'JT)P:T'QZ,‘ Fe 7721s%

miE 3 Deketn T hcicM ' [l Change [ Addtion

e e FrAvei vé Gleco

STREET ADDRESS STREET ADDRESS B109 S& &iybes LOGe-ST -

CITY-ST-2IP CITY-ST-2IP TupTE2 FL 73 "TY4

TTLE 7 Delee T o O Change [ Addition
T i S e oo B AME o] m e ¢ e e T e o -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

TLE [ petete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-5T-2IP

TITLE ) [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TILE 7 Delee THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /. g“'m“/@/’/x’l’““ Kaenpeeo £. Kfﬁclh/‘-‘»’m;’»/}? oy Su 2Y86697F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




