2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000028698

1, Entity Name

FLORIDA PROPERTIES GROUP LLC

Secretary of State

05-03-2004 90133 Q38 ****50.00

Principal Place of Business

£.0. BOX 2201

Mailing Address
P.0. BOX 2201

28306 3bUY

JUPTIER, FL 33468 US JUPITER, AL 33468 US
T S (NGRS TR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04292004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FEI Number 3 ) Applied For
Not Applicable
zp Country Zip Country 8. Certificate of Status Desired ] §959'ge°q3"r:(;“°"5'
5. Name and Address of Current Registered Agent 7. Name and Addh of New Registered Agent
PR - _ - Name- - P — r—
BEARD, JOURNEY ESQ.
1975 E. SUNRISE BLVD. Street Address {P.O. Box Number is Not Acceptable)
STE. 512
FORT LAUDERDALE, FL 33304
City FL | Zip Code

8. The above named enlity submits this statement for {he purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE <

ignature, typed or prited name of registered agent and fitks § applicabie.

(MOTE: Regiatered Ageni sigidiurs required when renstating)

Filing Fee is $50.00
Due by May 1, 2004

“ADDITIONS fCHANGES

9. MAMAGING MEMBERS/MANAGERS 10.
TILE MGR [ oetere WE [IChange  [C] Adaition
NAME BEARD, JOURNEY NAME
STREET ADDRESS | P.O. BOX 2201 STREET ADDRESS
CIy-ST-2p JUPITER, FL 33468 CITY-ST-7P
HILE O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.g1-2¢ CITY. ST 2P
TiLE [ petete TTLE [ crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
- CITY-§T-2P - - - CTY-ST-2P ~ - -
TILE 1 petete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O vetete ME ] Crange  [C] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITY-ST-2P
TILE [ pelete ME [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P

11. | hereby certify that the information su| with this filing does no!
indicated on this report is true and ag€urdte and thal my signature,
limited liability company or the n r of trustee empoweted 1o

Il have ti
ute this

SIGNATURE:

lify for the exemption stated in Section 119.07{3i}, Florida Statutes, f furlher certify that the information
same legal effect as if made under oath; that | am a mana
rt as required by Chapter 608, Forida Statutes.

ging member or manager of the

A4 A

TURE AND TYFED OR PRINT] Tmosmunﬁ

NG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

'{/«?‘Z olf

Daytirns Phone #

J



