FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L03000051685 04-26-2005 90015 033 ****50.00
1. Enlity Name
TERRY PROPERTIES LLC
Principal Place of Business Mailing Address LUU%(I10
2470 St 11TH ST 2470 SE 11TH ST
POMPANC BEACH, FL 33062 POMPANO BEACH, FL 33062
2 PrinCipal Place of Business 3 Ma“ing Adaress Hll"l“ |'| |I‘|I “m |||" "Hl I|||I |I’|| |“I| Hlll l”|| ||‘I| IUIH m ‘|]|
ite, Apt. #, etc. Suite, Apl. #, etc.
Suite, Apt. #. ete uite. Apl. 4. et 03102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
o al,o" o‘l"ng 73 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O " $5.00 Additionat .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESLIE, TERRY
2470 SE 11TH ST Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33062
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed rame of registarea agent and titla if applicable. (NOTE: Ragisterad Ageni signalure required when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O delete TNLE [ Change [ Addition
HAME TERRY, LESLIE NAME
STREET ADDRESS | 2470 SE 11TH 5T STREET ADDRESS
CITY-§T-21P POMPANO BEACH, FL 33062 CITY-ST-21P
TILE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
_DTY-ST-2IP o o CiTY-ST-2IF
e O elete TIME o (O Change [ Addlion™ [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZIP CITY-51-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TIRE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
JILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTy-ST-2IP CITY-87-2IP
11, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % 7K ‘<] C//f 2 g00% %ﬁ/'?/‘/fﬁ‘b’
SIGNATURE XKD TYPED OR PRINTED NAME GF SIGNING MANAGING [ . QR AUT RepRESENTRTIVE [ Data Daytima Phone #




