2005 LIMITED LIABILITY COMPANY

"ANNUAL REPORT(AR) . . FELED

DOCUMENT # LO3000030285 Feb 2 1, 2005 08:00 AM
1. Entity Name Secretary of State
ENGLEWOOD PROPERTIES, LC
Principal Place of Business Mailing Address
440 NORTH ANDREWS AVE. 440 NORTH ANDREWS AVE.
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Suite, Apt #, ete _ Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
Clly & State — City Bote a. FEi Number . Appiled For_
R— . R P 14-1892534 MNot Applicable
Zip Country P Couniry 5. Ceriificate of Status Desired [ $5.00 Additional
_ o ] Fee Required .
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
) Natne
BENNETT, JOSH N ESQ e .
440 NORTH ANDREWS AVE. Street Address {P.0. Box Numbe?r is Not Asceptable)
FT LAUDERDALE FL 33301
City B FL Eib Code
8. The abave named entity svubmits this statement Tor e :plt-.\rpose of changing its registéred office o 1egistered agem, or bol, in the éiate of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE I . - .
S\gnarum: vae_;d [ pjmrad nems aimgvs-lein_zil agent and ntla I!ar\plf‘abfu {NOIL Begistead Agent sgnatwe raguesd when 1anstaling} QATE B
FILE NOW!!! FEE IS $50.00 _
Maka Check Payable to Florida Department of State
Dire By May 1, 2005
.. _MANAGING MEMBERS/ MANAGERS 10. ~ ADDITIONS/CHANGES .
e MGR O Delete HiLe [ Change [ Addition
NAML BENNETT, JOSH NAME IR 3RTES
STRLET ADDRESS | 44D NORTH ANDREWS AVE. STAEE T ADDRESS ges2l/U5-p0032-004 150, 00
CiTy-ST-2IP FT LAUDERDALE FL 33301 B e )
e . O Delete g [ Change  [[] Addition
NAME NAME
SIRELT ADDRESS CTRFET ADDRESS
CiTY-ST-2iP ) ] Cii¥-s1 2P
WL O Delete e {J change  [J Addition
NAME MARE
STREEY ADDRESS SIRELT ADDRESS
Giry-51.21P o | onrvesi-ze _ B
Wi ] Delete INLE [] Change [ Additicn
NAME NAME
SIREEL ADDRESS STREET ADDRESS
Ciiy-S1 2P _ CITY-§T. 7P _
it O pelete T . [ Change [ Addition
NAME MAME
SIREEY ADORESS STRCEY ADBCRTCS
Ciry-S1- 2P o CilyY-Si- IF
(1114 3 Dalele e [ Change [ Addition
MAME NAME
STRLLT ADORLSS STREET ADORESS
oiv-si-2P | o o CHY-sT 2P o
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(2)i), Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 808. Florida Statutes.
Doane Jos\ beang Y 20qlo . Ay-799-1y
SIGNATURE: / NN AT VN gpengty o T 1-144s
SIGNATURE AND rﬁsﬂ’ns PRINTED NAME OF SIGNING MANAGING MEMBER, MmgAEEn_ DR AUTHORIZER REPRESENTATIVE Data Dayleme Phorne ¥




