2004 LIMITED LIABILITY COMPANY .

FILED
Jan 30, 2004 8:00 am

- ANNUAL REPORT {AR)
DOCUMENT # L03000028352
1. Entity Name-

PUNTA GORDA PROPERTIES, LC

Secretary of State

01-30-2004 90001 Q20 ****50.00

Principal Piace of Business

440 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301 :

Mailing Address

440 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301

JRUU/781

2. Principal Place of Business

3. Mailing Address

i

[

|

Suite, Apl. #. etc.

Suite, Apt. #, ete.

(i

MOORE CR2E083 (11/03
City & State City & State 4. FE! Number Appiied For
07., - 070\ \4 U\/\ Not Applicable
2 Country Zip Country 5. Certificate of Status Desired d $500 Addirionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT, JOSHN . ’
440 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33301

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code Ly

FL

8. The above named entity submils this statemeant for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

s

L]

SIGNATURE
. Signalure, typed or printsd nama ol registered agent and tite +f applicable. {NOTE: Regislered Agent signatuce required when reingtanng} DATE

,‘ .

‘v
9, " MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TINE MGR [ oelete - e [1change T Addition
NAME BENNETT, JOSH NAME
STREET ADDRESS | 440 NORTH ANDREWS AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2iP
TILE [ Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 1 Delete TITLE {7 Change [ Addition
NAME - - | ———- -- - : NAME - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ™ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11, | hersby cerlify that the information supplied 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 true and accurale and that my signature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e

Al o SsY290L)

1 S\Paﬁ N2y

SIGNATURE AND TYPE\PR‘R[NTED HAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




