_ FILED
2005 LIMITED LIABILITY COMPANY Apr 08. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # L03000047276 ecretary of State
1. Enlily Neme 04-08-2005 90279 030 ****50.00
LAS OLAS PROPERTY MANAGERS, LLC '
Principal Place of Business Mailing Address
5722 SOUTH FLAMINGO ROAD, STE. 288 5722 SOUTH FLAMINGD ROAD, STE. 288
COOPER CITY, Fi. 33330 COOPER CSTY, FL 33330
) |

T S O T L

Suite, Apt. #, etc. Suite, Apt. #. etc. 02172005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Numbert Applied For

20-0558851 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gesa Fotaoq:::dm
&m.mmdcmwt\m 7. Name and Add of New Ragt d Agent
Name
PRUDEN JAMES L ESQ
- 278 - Street Address (P.0O. Box Number is Not Acceptable) - . - e e

qep N %erc«/ 54/7‘5 #odf

8@4 /&‘7577, /Q 33:{3& City . FL I Zip Code

8. Tha abowe named entity subwmits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
T the obligations of registered agerlt. *

SIGNATURE Y :

Sblmunmpoduplmmrmu-‘ agont and e ¥ (NOTE: Registerad Agent signature required when reinsiading) { DATE

" FmE Foo is $50.00
Due by May 1, 2005

9. E MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TE MGRM O pelete e O crange [ Addition
NAME PALANK, ANGELICA NAME

STREET ADORESS | 5722 SOUTH FLAMINGO ROAD, STE. 288 STREET ADDRESS

GIY-5T-2F | COOPER CITY, FL 33330 Livy-ST-2¢

TME [ petete TIME : [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§1- 2P CITY-ST-2P

THLE : O pelete LE 3 Crange [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GTY-5T-2P cry-s1-2p

TLE O petete TIE [Jchange [T Aadition
NAME . NAME

STREEY ADDRESS STREET ADDRESS

Ciy-5i-29 CATY-ST-2P

TIME [ petete TMLE O crange [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-51-2P

TTLE [ vetete e DO change [ Adoition
RANE NAVE

CITY-ST-2P - : CATY-ST-ZP

11. | hereby cem that the Information supplied with this filing "doea not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | turther centify that the mfurmation
indicated on s report is rue and accutale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru empowered to execule this report as required by Chapter 608, Rorida Statutes.

-
SIGNATURE: . L5z 57;%4/ 44}1{/) 455‘/' l// f

mnd(mufwmm Derytma Phone #




