2004 LIMITED LIABILITY COMPANY \

'ANNUAL REPORT (AR) 0333 3004 DOTEA 0TS = *50,60
- 1L E 1303000049959
DOCUMENT # 103000049959

1. Eniity Name

sna JuL -7 P12 30
LS.D. PROPEF!TLES LLC S04 JUL -7

SECRETARY OF STATE

; ORIDA
Principal Place of Business Maifing Address ’ TALL AH A S SEE F L
366 NORTH WEST CURTIS STREET 366 NORTH WEST CURTIS STREET . - “ege
PORT ST. LUCIE FL. 34983 PORT ST. LUCIE FL 34983 28029622
i -
e ERERE R
2. Principal Place of Business 3, Maiting Address g ii IH “!l ;H'
éuite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State ' Cily & State 3. FE! Number Apphed For
] : . Not Applicable
Zp Couniry ap Counlry §. Certificate of Status Dasired 3 ?5; g?qmm"_"a'
6. Name and Mdms of Current Regi: 9 Agent 7. Name and Address of New Re@trad Agent
i Narme
gGASVL?OE%EWEST CURTIS STREET Sireet Address (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL. 34983
; City FL Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am tamiliar with, and acceps
the obligations of registersd agent. )

SIGNATURE
8, yped of printed name of regraterad agent and nie d aop!m)c. (wIE H-mm Agm( mm reqyired when r-nmmq) DATE

. ,‘ . ,-;_FILE NOW!'I FEE IS $50 DO o

'3 Make Check Payable o Florida Deparlment of Slata'

! T :Due ByHay1 2004 Frore
9. MANAGING MEMBEHS/MANAGEHS T0. ADDITIONS { CHANGES
e MGRM [ Delete TITLE I crange L3 Addition
HAME DAVIS, GLENN NAVE
STREET ADDRESS | 366 NORTH WEST CURTIS STREET STREET ADDRESS
c-s-2P |PORT ST.ILUCIE FL 34983 ' CITY-ST-2P
mE MGRM ' 3 otlere e D Change [ Addition
NAME DAVIS, LORRAINE NAME -
STREET ADORESS | 366 NOFITH WEST CURTIS STREET STREET ADDRESS
¢ry-sT-29 PORT ST. LUCIE FL 34983 emy-si-zP
e 1 O] pelete THLE Olchage 7] Addition
NAME I NAME
$TREET ADORESS | . . —_—— —— - JJ STREET ADDRESS -
CTY-ST-2P L : CITY-5T-2P
TINE B J Detete e [ chasge ] Addition
NAWE j NAME .
STREET ADORESS \ ) STREET ADORESS . '
cimy-sT-2P ! Ciy-ST-2IP o
e - . 2 Delete L (3 Chenge [ Addilion
NAME NAME ‘
STREEY ADORESS STREET ADORESS
CITY-§5- 2P CITY-ST- 21
e [ Deiete f Bt CJcratge [ Addition
NAME RAME
STREET ADORESS - STREEY ADDRESS
em-31-g# : CITY-5T-21p

11. | hareby certily that the information supplied with this filing doas not qualify for the exemption siatad in Section 119.07(3)(i), Florida Stanses. 1 further ceriity that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability oompanv or the receiver or trustes empowarsW this report as required by Chapter 608, Florida Statutes.

sm.nmune%&———f {'} ""’"—-/G/a.‘nuf D,msl -7 z¢ 3#A9z/ I -2185

TUHEEAND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMDTR, MAMAGER, otwmomn REPRESENTATIVE 7/ Gaftime Prone #

[




