1

1

' 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000024975

1. Entity Nama

FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 90223 034 ****50.00

3R FAMILY PROPERTIES, LLC

Principal Place of Business

1080 SW. 18TH STREET 1080 S.W. 18TH STREET
BOCA RATON, FL 33486 BOCA RATON, FL 33486

" Mailing Address

;
‘
2. Principal Placa of Business 3. Maiing Address ' “II“I“ I" lllll mll "l" Ilm ||”| ||||I |||||| || Ilm blm IH“I m Im

Su'n?, Apt. #, efc. Suite, Apt. #, etc. 02202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Appied For
! 20-07%6150 Not Applicable
Zp ‘ Country Zip Cauntry 5. Certificate of Status Desirad ] ?ei‘ggmﬁggm’"a'
=~ -—§. Namg and Address of Current Reglstered Agont .- - ° = -~ 7. Name and Addross of New Raglsﬁred Agent
. Name -
HARRISON, RICHARD SR M
1080 S.W. 18TH STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
- - <
City ‘ FL I Zip Code

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 Fiorida.  am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite i applicable. (NOTE: Registerad Agant signatire required when reinstating OATE

Filing Fee Is $50.00 “a Make chock payable to *

Due May 1, 2004 - Florida Department of State - N
5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TITLE ] Change [ Addition
NAME HARRISON, RICHARD SR NAME
STREETADDRESS | 1080 S.W. 18TH STREET STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
™mE MGRM [ Delele e M change [ Addition
NAME HARRISON, RICHARD JR NAME
STREETADDAESS | 626 POTTER RD STREET ADDRESS
ur-s-2p | BOYNTON BEACH, FY 33486) City-57-2¢ 33435
me MGRM O peste TmE [ change [ Addition
NAME HARRISON, RONALD NAME

_STREETADDAESS.]. 2288 N.E. 2ND AVE. .- em (o - . = — - STREET ADDRESS |- _ - . - - -

oiY-5T-2P BOCA RATON, FL 33431 CITY-5T-ZP
TmE T Delete TITLE {J Change  [J Additian
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY.-§T-21P
me ! 3 Defete TE [JChange [ Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-26P
TRE . i ) 7 Detete TMLE [J change [ Addition
NAME | ) ' HNAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11, t hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the infosmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

5¢(-39(-3%3¢

Daytime Phane #

SIGNATURE: 3/ 9feq




