2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # L03000052920 Secretary of State
1. Entity Name
02-14-2005 90175 040 ****50.00
PUNTA GORDA PROPERTIES I, LLC
Principal Place of Business Mailing Address
440 N. ANDREWS AVENUE 440 N. ANDREWS AVENUE
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE : CR2E083 (10/04)
City & State City & State 4, FEI Number ' . Applied For
AP-PLIED FOR Nat Applicable
Zip Couniry Zip Country o ' $5.00 aaditional
5. Cerlificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
=TT T ' Name - T -
‘BENNETT, JOSH N -
..440 N. ANDREWS AVENUE Streat Address (P.O. Box Number is Not Acceptabte)
FORT LAUDERDALE FL 33301
. City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agant and lle d applceble {NOTE Registered Agant sigrature requitad when rainslating) DaTE

: s BRI g

9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS{ CHANGES
ILE MGR 0O vetete TILE [ change [ Acdition
HAME BENNETT, CAREN _ NAME
STREET ADDRESS | 440 N, ANDREWS AVE. STREET ADDRESS
Iy -S1-2IP FORT LAUDERDALE FL 33301 CITY-S1-21P
TITLE (] Delete DILE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-71P CITy-57-2P
TILE 3 Detete TITLE [ change [ Addition
NAME N RS
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete THLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§i-7IP CIry-31-2IP
TITLE - [ pelete TLE O crange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
eiy-s1-2P CITY-ST- 2P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2IP . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member of manager of the
limited fiability company or the receiver o rustee empowered to execute this repoart as required by Chapter 608, Florida Statutes.

SIGNATURE: Jeowbenns mig MAalss U791

SIGNATURE AND TYPkD*!R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #




