2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000043433

1. Entity Name
FLORIDA PROPERTIES LLC

s

ecretary of State

04-29-2004 90066 021 ****50.00

Principal Place of Business

611 MINNESOTA STREET
LANTANA, FL 33462

Mailing Address

611 MINNESOTA STREET
LANTANA, FL 33462

2, Principal Fface of Business

/7170 ALExander Bun

3. Mailing Address,

15770 Hexin pErbon

R EL Al

Suite, Apt. #, etc. Sulte. Apt. #. etc.

04262004 Chg-LLC CR2E083 {10/03)
City & State Ci State - 4. FEI Number . Applied For
t 01;/ TEL F L Yo TER F L o 208305 f/ Not Applicable
A niry z untry iticate of Status Desires $500 Additignal
33478 /%Jw? F3478 ﬁz.m Beach | > comioneorsansvesre . 0 230G

8. Name and Address of Curvent Reglstered Agent

7. Name and Addreas of New Registared Agent

BERRY, MICHELLE A
611 MINNESOTA STREET
LANTANA, FL 33462

Name

- Berry- [YicHewe A, -

TSI YL PEE R yny

o Jvpiree FL | 5% ¢

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 famili7v'nh, and accept

ﬂp@d&;&xﬁ

the obligations of rgi'stmed agent. j
SIGNATURE

fifhep uuc 42404

Y24

Sipnature, typed o printec name of registered agentend Mln‘nnp#b. 7 {/(NOTE: Reg Agekgdsy raqyum
B ¥
Filing Fee is $50.00
Due by May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
e MGR ete e X ek el 4 Effange [ Acdition
NAVE BERRY, MICHELLE A e Derry, (llichelle
STREET ADDRESS | 611 MINNESOTA STREET SRETAORESS |} 7070 B LEN ANVDER Luvn/
OTV-SR-ZP, | LANTANA, FL 33462 aY-ST-2P vpier £l 33Y7§
TLE O pelete TLE ’ Ol enange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1.2P CiTy-§1-Ap
mE [ oolete e [ Crarge [ Acetion
NAME NAME
STREET ADDRESS STREET ADDRESS
2 GITY-8T- 2P e — e - e —— - CITY-ST-ZP . u- .- - - e - e — — —— .
TMLE [ oetete TTLE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CTy-ST-2P
TME [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITE-5T- 2P
TILE 1 pelete TTLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS _
CITY-ST1-2P CITY-5T-2P

11. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.067(3)(i), Florida Statutes, | further certify that the information
indicated on this report is rue anc accurate and that my signatute shall have the same legal effect as If made under oath; that | am a managing member or manager of the

" fimited liability company or the receiver or trustee empowerggd to g

SIGNATURE:

te this report as required by Chapter 608, Florida Statutes.

Miewene A, gemy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uw{am nmy MANAGER, OR AUTHORIZED AEPAESENTATIVE

ooy

Daytrme Phone #

(381) 445 ge05

Apr 29, 2004 8:00 am

e ——



