2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

<
DOCUMENT # LO3000034645 Secretary Of State
1. Entity Name
CME PROPERTIES, LLC 02-28-2005 90040 006 50.00
Principal Place of Business Mailing Address
7250 NW 82ND TERRACE 7250 NW B2ND TERRACE
PARKLAND FL 33067 PARKLAND FL 33067
us us
i ST RO DCAE AR A
Suite, Apl. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E0B3 (10/04)
City & Stat City & Stat 4. FE| Number Applied F
v v " 200395662 T
Zip Country g Country §. Cerificate of Status Desired [ fg-ggqg:’;;‘”“a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
- Name™ ¢ T~ T - -
MORRIS, STUART R ™ Micinael Dtmnellu
Strest Address (P.Q. Box Number is Not Acceptable)
7000 W. PALMETTO PARK ROAD
SUITE 310 : —
BOCA RATON FL 33433 (SO Nw 382 TTevrace
Ci \ Zip Cod
" Priisnel FL | 52603

: Bc, 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 obhganons of registered age )
mighee] Donnell, QA bBalos

SIGNA-]}J.

: Svgnatma hyped of pnnled name o registerad agsnt and tlle {NOTE Ragistared Agenl svgnature required whabAenstating) DAaTE

5. MAMAGING MEMBERS/ MANAGERS 1. ADDITIONS/CHANGES

TILE MGR [ Delete TLE [ change [ Addition
NAME DONNELLY, MICHAEL J ‘ HAME

STREETADDRESS | 7250 NW 82 TERRACE : STREET ADDRESS

CITY-S1-2F PARKLAND FL 33067 . CITy-81-2iP

TITLE ST T Detete NTLE {0 Change [ Addition
RAME DONNELLY, MARY NAME

STREET ADDRESS | 7250 NW 82 TERR. STREET ADDRESS

o1Y-SI-2  |[PARKLAND FL 33067 CITY-ST-2P

HILE- -= —— —-[7 Delets JIME |- - e e o - [ thange. _[J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-7P

TIMLE ) pelete TITLE [ changge [ Addition
NAME NAME

SIREET ADDRESS STREET ADBDRESS

CITY-S51-7P CITY-§T-7P

TITLE 1 Delete TILE [ Change  [] Addition
NANE MAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-2P

HITLE T pelete TILE % change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P ~ CITY-ST-7P

11. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report is true 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 lizbility company or the receiver or trust

od 1o ute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 0 MJ@“\QX O7 QS)}US P-753 S0z

SIGNATURE AND TYPED OF PRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUCADRIZED REPHESEN‘ID@ Dayume Phons #




