FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000027127 T 03-24-2005 90206 027 ****50.00
1. Entity Name :
OPEN DOOR PROPERTY, L.L.C.
; 0
Principal Place of Business Malling Address . 0 0 2 4 8 7 4
58071 CONGRESS AVE. 5807 CONGRESS AVE.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4, FEl Number Applisd For
—~APPHEBFOR 20-0¢/F520 | [Notappicable
Zip N Country TZip Country - ) y . e * $5.00 Additional ’
5. Certificate of Status Deslred O Foe Roquired
8. Name and Addraas of Current Reglistered Agent 7. Name and Addreas of New Reglatered Agant
Name
MOMBACH, GECFFREY S ESQ.
C/O MOMBACH, BOYLE & HARDIN, P.A. Street Address (P.C. Box Number is Not Acceptabla)
500 EAST BROWARD BLVD., SUITE 1950
FT. LAUDERDALE, FL 33394
. City FL 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 Florida. | am famillar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, yped o printed nams of registered apert and te f epplicable. (NOTE: Reglistared Agent signatire requined when reingtating} DATE
Filing Fee Is $50.00 Make check payabla to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O Delete TILE O Change [ Addition
NAME WOLF, STEVE NAME
STREET ADDRESS | 5801 CONGRESS AVE STREET ADDRESS
CITY-S$T-2IP BOCA RATON, FL 33487 CITY-ST-21P
TILE : - o peite -  me 4. O Ghange. [ Adgition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITE [ Delete TIMLE - [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
iMmE [ Detets TME [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§7-21P CITY-ST-2IP
TmE O Detets TLE [ Change [ Addttion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-20P CITY-ST-ZP
ThE 3 Delete TLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
11. | heraby certify that the Informatiopgupplied with this filingAoes not quality for the exemption stated in Section 118.07(3){)), Florida Statutes. I further certify that the information
indicated on this report ls tius agll accurate and tha Ignature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited llabllity compapy gtCe peT-or lrusied empdwerad to exacuta this re aqulred by Chapter 608, Florida Statutes.
SIGNATURE:




