2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000045924 Jan 29, 2004 08:00 AM
1. Entity Mame Secretary of State
ARP CONSOLIDATED PROPERTY MANAGERS, LLC
Principat Place of Business Maiting Address
5722 SOUTH FLAMINGO ROAD 5722 SOUTH FLAMINGC RCAD L R
SUITE 288 SUHTE 288
COOPER CITY FL 33335 . COOPER CITY FL 33330
T JEREE TR VRE
Suite, Apt. 4, eic, Suite, Apt £, ete. MOORE CR2EQS3 {11/03)
Ciy & State City & State 4. FEf Mumber Applied For
- Naot Applicable
Ze Country 2P Couniry 5. Certificate of Status Desired 3 ?i-ggiﬁ?:éﬂonal
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
g?g %VE% Ajﬁ?ﬁ%‘;é‘ A%%%N S BLVD Street Address (PO Box Number is Net Accepiabie)
SUITE 210 —_—
BOCA RATON FL 33432
Tty FL l Zip Code

8. The atove named antity submits this staterent for the purgose of changing its registered office of regslered agent, of both, in the State of Florida. | am famiiiar with, ang accept
the obligations of registered agent.

SIGNATURE — .
Ssgriature, fyped or posted name of spgisterad agent and Me o applicabia OTE. Regsierod Agant sgnature requred wihen remsialing) DATE
FILE NOW!H FEE IS $50.00 _
Make Check Payable to Florida Depariment of Stale
Due By May 1, 2004 o
9, MAMNAGING MEMBERS I MANAGERS 10, ADDITIONS / CHANGES
TRE MGRM 1 e T O change  £3 Addiion
NAME PALANK, ANGELICA RAME
STREET ADORESS | 5722 SOLITH FLAMINGO ROAD STREET ADDRESS BOOOnG 19891
CITY-ET- 21 COOPER CITY FL 33330 ' CiTY-57- 2P 5,‘”. ;KESJ;U‘q“ 8{3{335_818 EB- GQ )
IRE 3 setete TITLE ] Changs [ Addition
NAML NAME
STREET ADDRESS SIRFET ADDRISS
Ty -51-2IP CTY-5T- 2P
TITLE 3 elete e Clchange [ Addition
NAME B
STREEY ADDRLSS STREET ADDRESS
LTy -ST-2P CHY ST
WHE {2 Delete iits O ohange [ Additien
NaME NAME
STREFT ADDRESS STREET ADDRESS
CATY-$T-269 ' CITY-§T-2IF
TILE 2 Detete TTE T change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST- 7P CITY-53-2F
THLE Oosee — TILE O] Change [ Addition
NAME HANE
STREET ADDRESS SEREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

11. | hareby certify that the information supplied with this Tiing does not qualify for the exemption' stated in Section 1 19.0?{3‘,1{1’)7 Fiarida Stawtes. | further cartify that tha Information
indicated on this report 1s tue and peswrate and that my signature shatt have the-wamg legat effect as if made under cath, that | am a managing member of manager of the
1R 3 equired by Chapter 808, Fiorida Statutes.

SR ATURE AND TYRED AR PRMTED NAME OF ARTTER OR AUTHORIZED REPRESENTATIVE TNala Cavame Phane ¥




