" 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Jul 05, 2005 8:00 am

DOCUMENT # L04000010454

1, Enfity Name

EASSA PROPERTIES, LLC

*  Secretary of State

(05-03-2005 90026 047 ****50.00

Principal Place of Business Mailing Address
100 N.E. 5TH AVE, STE A-1 100 NE, 5TH AVE, STE A-1 3 0 0 0 9 9 05
DOELRAY BEACH FL 33483 DELRAY BEACH FL 33483
i
2. Principal Place of Business 3. Malling Address ’ ||‘ mnﬂi M “H mml ”IN || %MIHB
Suie, Apl, #, olc. Suite, Apt. #, sic. 1st MOORE CR2E083 ({10/04}
. :
City & State City & State 4. FEt Number Applied For
' | Inot Applicable
Zp Couney Zp Country 5. Cortificate of Status Desired [ f.sa'oo Ahjg"""”

5. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent

Name

©  SIMON,ERNESTG ~ — °
. 100 N.E. 5TH AVE, STE A-1
- DELRAY BEACH FL 33483

Straot Address (P.Q. Box Number is Not Accepiable)

City FL l Zo Code

8. The above named entity submits this statement lor the purposa of changing its registerad office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. fyped or prmued name of agent and ks d

(NOTE Regrsiied Agani sigralurs requesd whan Innstabng ) DATE

: FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS/MANAGERS | K ADDITIONS/CHANGES
it MGR [ paleta nie [ change [ Addilion
NAME SIMON, ERNEST G NAME
SIREET ADDRESS |10G MLE. S5TH AVE, STE A-1 STAEET ADDRESS
ory-s-0P | DELRAY BEACH FL 33483 CITY-51- 2P
HE MGR [ Delete TILE [Jchange [ Acdition
MAME SIMON, ROY M WAME
STREET ADDRESS {100 NLE. 5TH AVE, STE A-2 STREET ADDRESS
CY-S1-2P DELRAY BEACH FL 33483 CITY-53-2°P
me MGA —- - - [ Deteta L [ change ] Adation
RAME SiIMON, CHARLES J HAME
SIREET ADDRESS | 138 LAS BRISAS CIR SIREET ADDRESS
—CN-S-ZE ___IHYPOLUNG.FL 33463 — Cuy-81-2P
IME MGR (] Detess TITRE CJcnange [ Addition
NAME SIMON, ALEXANDER A JR HAME
STREET ADDRESS | PO BOX 201 STREET ADDRESS
CiTY-51- P DELRAY BEACH FL 33447 LY-S1-2p
i [ Detete E O cChenge 3 Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- 5i-2P CITY-ST. 2P
1hLE O Detein TILE [change  [J Addition
RAME NAME
STREET ADDRESS SIREET ADORESS
CIY-S1-BP oSl 7P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemplion siated in Section £19.07(3Xi). Florida Statutes. | turther certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effec! as it made under cath; that | am a managing member or manager of the
liritedt Liakility company of the rgceiver of trustee empowered 1o execute this report as required by Chapiter 608, Florida Statules.

»
ytiﬂ _
P

SIGNATURE: e h M@L‘—:MM«\/ fé_//ﬁ/dxk/%h\a_l%'ﬂ%

AND TYPED OR %rrenmusorﬂmm MANAGING MEUSER, MANAGER, OR AUTHDMZED REWHESENTATIVE Diyters Prone ¢




