FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000010454 Secretary of State
1. Entity Name 01-17-2007 90009 041 ****50.00
EASSA PROPERTIES, LLC
Principal Place of Business Mailing Address
140 NE 4TH AVE 140 NE 47TH AVE
SUTE A SUITE A
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
v a—— W
Suite, Apt. #, efc. Sutte, Apt. #. etc. 01102007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE1 Number Applied For
20-3159740 Not Appficable
ap | Country &p Country 5. Cerlfficate of Status Desired [ ?ese‘ggq‘z"r:dm"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SIMON, ERNEST G

100 N.E. 5TH AVE, STE A-1 Street Address (P.O. Box Number is Not Acceptable)
- DELRAY BEACH, FL 33483

140 N,E. 4TH AVENUE, STE A

City Zip Ged
DELRAY BEACH FL | " $3a3
8.. The above na mits this statement fof of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
-the obligations of ered agemt. Y.
SIGNATURE /0P~ 0 7/
Signenre, typed o prntad name of tegistensd agent and tie i appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGR [ Delete TMLE [ change [ Addition
RAME SIMON, ERNEST G NAME
STREET ADDRESS | 140 NE 4TH AVE SUITE A STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-ST-2P
THLE MGR [ Delete TMLE O Change [ Addition
NAME SIMON, ROY M NAME
STREET ADDRESS | 140 NE 4TH AVE SUITE A STREET ADORESS
cmy-St-2P DELRAY BEACH, FL 33483 Civy-ST-2P
TITLE MGR 1 Deiete TME Clchange  [3 Addition
NAME SIMON, CHARLES J NAME
STREET ADDRESS | 138 LAS BRISAS CIR STREET ADORESS
CITY-ST-2iP HYPOLUXO, FL 33463 CAY-5T-2P
TRE MGR 1 Delete ME A Cange [ Addition
NAME SIMON, ALEXANDER A JR NAME
STREET ADORESS | PO BOX 201 smeeraooness | 220 MACFARLANE DRIVE, PH #6
cmy-sT-2° | DELRAY BEACH, FL 33447 ciry-Si-zp DELRAY BEACH, FL 33483
LE O pelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2P CIY-ST-21P
THLE [ pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CaY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does
indicated on this report is rue and accurate and that my si
limited liability company ol tver or trustee em

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
!l have the same legal effect as if made under oath; that | am a managing member or manager of the
‘ecurte this repart as required by Chapter 608, Florida Statules

SIGNATURE: ) /- - - C7

SIGNATURE AKD TYPED OR PRINTED NAME OF 835506 MAXAGING WENBER. MANAGER, OR AUTHORIZED REPRESENTATVE Deytime Phone #

ed t




