2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000036892 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
PERRY STREET PROPERTIES, LLC
Principal Place of Bus-inésisi = Mailing Address o
%35 N.E. 4TH AVENUE ?g? N.E. 4TH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i R LT
Suite, Apt. #, etc. - ) Suite, Apt. # étc. e MOORE CRZEOBS (11/03)
City & State City & State ' B 4. FEI Mumier Apphed For
. a, ) _ . Not Ap'.lii(
ap Gountry o Country 5. Certificate of Status Desired O gg ggqﬁf:é“""al
§. Name and Address of Current Fleilitered Agent d:‘ . _ ..., T Nameand Address of New FLgistered Agen
Name
¥l9%gEGNLLéEFgAI§?%ZﬁI\AB P.A. Street Address (P.C, Box Numbar is Not Acceptable) —
330
BOCA RATON FL 33434 L . e e
City FL Zip Code

8. The above named entily subm:ls this statement for the purpose of changmg its registered affice or reglstered agant, ar bo{h in the State of Florida. | am famibiar with, and A
the obligations of registerad agent.

SIGNATURE : : . _ . P
Sugnaturd. typad of prinlad name of regrstered agent and five o applicable. I:NO_T‘L Flagusterad Agant sgnglus raqused when fenslatog) . BRIE -

FILE NOW!!! FEE IS $5000 =
Maie Check Payab!e to Florida Department of State

L Due By May 1 2004 e ewt s . -
5 MANAGING MEMBERS/MANAGERS Y 0. — ~ ADDITIONS/ CHANGES .
TILE MGRM O oelete T Dl Change  [J Addn
NAME FORD, MARK NAME
STREET ADDRESS | 238 N. CCEAN BLVD. - || STREET ADDRESS ; EUDQUD&I ;3)?4
CIrY-ST-21P DELRAY BEACH FL 334R3 ) - QAT S1-11P li;‘ r_? U‘q' QBD 3 GUS 1.:{1 BG
TiE MGRM [ Detete MLE 3 Change [0 Aadivr
NAME ROMANQ, PALL NAME
STAEET ADDRESS ;509 PALM TRAIL STREET ADDRESS
orv-s-2P {DELRAY BEACH FL 33483 _ e — § CTSTZP o A
e [ Defets e TlChange 3 At
NAME NAME
STREET ADGRESS STRELT RDDRESS
CIY-ST- 217 ] . . . CITY-S1-21° . . A
TE [T Delete TILE [J Change [ Additic
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP o CiTY-ST-ZIP ) R Ll
TILE ‘ 7 Delete TILE {7 Change  [J Addito
HAME MAME
STREET ADDRESS STREFT ADDRESS
CITY -ST-21P S . L CiTy-S$7-2IP . : L » i .
TTLE 3 oelete TITLE [J Change ] Additic
NAME ataAE
STREET ADGRESS STREET ADDRESS
oiTY-S1-21P B CITY- ST- 7P

indicated an this report is true and ag that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Lnited liabitity company or the receiver orinfstee empowered § ute this report as required by Chapter 608, Florida Statuzes

11. | hereby certify that the infarmation su%guj;‘?thls hling does not quahfy for the exemphorr'stated in Section 119.07(3)(), Florida Statutes. | further certify that the mformanon
rate

SIGNATURE: L/VMA— S ) o o
SIGNATURE AND YYPED OR PFIINTED MNAME OF SIGNING MAN.AGING MEMBER, MANAGEH OR AUTHORZED REFHESENTATWE ) . Date Layzime Phape # - .




