2005: LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # L03000027407
et Secretary of State
LA, PROPERT'ES, LLC (03-02-2005 90015 037 50.00
Principal Place of Businass Mailing Address '
QCEAN BLVD. 510 OCEAN BLYD. . -
SOLDEN BEAGH FL 33160 GOLDEN BEACH FL 33160 «UUI7U1%
s - LAE R RW

. SU “‘(7 /é‘c Suite, Apt. 4, otc.  1stMOORE CR2E0S3 (10/04)

City & State ' City & State 4. FEI Number Applied For

gu n m . f d H/ ‘ 20-0137179 Not Applicable
Zg; & \0 %un(va W{ @ ﬁ Country 5. Certficate of Status Desired O gi'ggl::;:"ona’
: 6. Name and Address of Cu.,’mnl Ragistered Agent ~ 7. Name and Address of New Registered Agent

Name

COHEN, JEFFREY R ESQ.

297 SUNNY ISLES BLVD Street Address (P.C. Box Number is Mot Acceptable)

SUNNY ISLES BEACH FL 33160

City FL I Zip Code

its this slale for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named
the obligations of 1

SIGNATURE Signature, typed or printed name o agrs and tile 4 apphcasle (NOTE Registerac Agsnlsunﬂlum requred when vamsialmg} DATE
H
9, ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ,
TmE MGRM 0 Dalete THLE Change [ Addition
NAME LANDAU, GREGORY NAME w ﬂ #
STREET ADDRESS |510 QCEAN BLVD. STREET ADDRESS EY&E C,Q M VQ ozxp / b
CITY-ST- 2P GOLDEN BEACH FL 33160 CITY-ST1-7IP un M g _g,e{m F E_ 3 1{ 6 0
TLE MGRM - L Detete TILe ?@‘mge ] Addition
AME LANDAU, TANYA NAME U{ é
STREET ADDRESS | 510 OCEAN BLVD. STREETADORESS, 6 AA @ ;\W
gnv-stzp | GOLDEN BEACH FL 33160 CITY SI-2P U n VUM m
TITLE ' O oelete ILE [] Changa 1 Addition
NAME L I WL )
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CNY-S1-2P
TLE o= O3 Gelete THLE z : , [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S3-2IP ‘ CITY-s1- 79
TMLE 1 Detate L [ Change  [] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITy-S1-7iP CITY-ST-2IP -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2% I CIFY-ST-F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. t further certify that the information
indicated en this report is tup and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabdity company or tje receiver pf trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Jom) ¢ MW 5\/0“/ 0(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGEG OR AUTHORIZED REPRESENTATIVE Date Dayllme Phone #




