FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000033768 01-23-2006 90226 023 ****50.00
tlgrgéwePROPERTles, LLC

Principal Place of Business Mailing Address 2 u “ U 5 191+
~8176DES ~8176-DESMOND-BRIVE—
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 1S
P > KRR AE A Ao
07432 Sourntoer DE. | 6743 Spurnroer De.
Suita, Apt. #, etc. Suite, Apt. #, stc. 01162006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
81-0631712 Not Applicable
Zip Country : do Country 5.-Certificate of Status Destred— -[3)- **?3'2&3?,1’,}““"'- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
LIPTON, ROBERT
TP DESMONE-BRIVE~ Sireet Addrass (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33437
143 pvrurmer De.
City FL | Zip Code

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

SIGNATURE

Signatura, fyped or prnted name of registered agant and titte if applicatle. {NOTE: Regitiored Apent Mlx_n requied whn renstating) DATE
. Filing Fee is $50,00 e : o Make check payable to
: Due by May 1, 2006 - Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 pelete TITLE ,&Changa [ Addition
NAME LIPTON, ROBERT NAME
STREET ADDRESS | 8476-DEGMOND -DRIVE~ STREET ADDRESS é.? 4¢3 SouTHPoRT B/e :
CiTY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IF
TITLE 3 Delste TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRLE [ Detete 1TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-217
TITLE [ pelete TITLE [JJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TME 3 belete TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-ST-2IP e ,,
TIMLE ‘ . [ Delete e o ‘[ change [ Addilion
NAME ) } . R  NAME b . .
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality tor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as il made under oath; that | am a managing member or manager of the

fimited Kability company or 1| cajyar of frustae em| 1o exgeouts this report as required by Chapter 608, Florid?tatute -
; 7L, /20l Vb/-IY-Hy3
LSIGNATURE: _/ - -~
SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AL TATIVE Date Daytima Phone #

7



