I

2004 CIMITED LIABILITY COMPANY FILED
" ANNUAL REPORT Aug 12,2004 8:00 am

DOCUMENT # L03000027407 Secretary of State
1. Entity Narme 08-12-2004 90046 021 ****50.00
L.A. PROPERTIES, LLC
Principal Placa of Busiﬁess ' . Mailing Address
510 OCEAN BLVD, - 510 OCEAN BLVD. ANt
GOLDEN BEACH, FL 33160 - GOLDEN BEACH, FL 33160 2 4 “ ? 363 0
A RN IR0 ER00E

Suite, Apt. #, etc. ‘\ Suite, Apt. #, etc. 08062004  Chg-LLC CR2EOS3 (10/03)

City & State City & State 4, FEl Number . Applied For

. Q\O “5_/ 5 7/ ?q Nat Applicable
Zp : Country Zp Country 5. Certificate of Status Desired [ g’g&ﬁf&mm
6. Name and Address of Current Raglatersd Agent 7. Name and Address of New Regigtered Agent
" Name
COHEN, JEFFREY R ESQ,
297 SUNNY ISLES BLVD - CTe .= —=|- Street Address (P.O-Box Number is Not Acceptable) — =3~ ++ —-w. w0 fweess 7
SUNNY ISLES BEACH, FL 33160
City FL l Zip Coda

B. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am Familiar with, and accept
the obligations of registered agent.

SIGNATURE <

gnatune, typad of prinked Nama of regislered agent and e if aopicable. (NOTE: Aegisiared Agent signaturd racjuined whan raingtating)

Flii Fee is $50.00
Due by

ber 8, 2004
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ; {1 Dsinte TIE ’ I Change [T Addition
NAME LANDAU, GREGORY NAME
STREET ADDRESS | 510 OGEAN BLVD. STREET ADDRESS
CiTy-ST-2P GOLBEN BEACH, FL 33180 crmy-57-29
TME MGRM [ Delgte TITLE ' [ change [} Addition
NAME LANDAU, TANYA NAME .
STREET ADDRESS | 510 OCEAN BLVD. STREET ADDRESS
cry-s-2p | GOLDEN BEACH, FL 33160 CiTy-§T-ZP _
TITLE ’ [ Dekete TITLE O change [ Addition
NAME: NAME
STREET ADDRESS STREET ADGRESS
omv-sezp | oo . o CiTY-gT-2P
THE [ petets e I © 7 [Ochange  [J Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-29 : CITY-6T-20
THLE . (3 oefete TE O change [ Addition
NAME i NAME
STREET ADIJRESS STREET ADORESS
CITY-ST-7P CITY-5T-2P
TLE ' ] Deleta TinE Dl change [ Addition
NAME HAME
STREET ADDRESS : . SFREET ADDRESS
CIFY-ST-2P \ CITY-§T-7IP

11. | hereby certify that the informafion suppiied 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 report is truefind accurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability com;::‘alny recaiver or frust wersad to execute this repont as required by Chapter 608, Florida Statutes,

SIGNATURE; M

NATURE AND TYPED OR PRINTED MAME OF SIGRING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhoce #




