- - 2aos-l:m=='—znmi;mmwv-commnv——— FILED o

ANNUAL REPORT (AR) _ Feb 16, 2005 8:00 am

PgiS)Nl;Jml:AENT # L04000014467 Secretary of State
CTS PROPERTIES. LL.C 02-16-2005 90163 044 ****55.00
Principal Place of Business Mailing Address
10 NW LEJEUNE ROAD, SUITE 620 10 NW LEJEUNE ROAD, SUITE 62¢ . L p
MIAMI FL 33126 MIAMI FL 33126 . ALy B b
s AR ED
by SO, S PL SAcR Uy SW 93 Pl
{uite, Apt, #, etc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State _ City & State 4. FEI Number Applied For
T A - Mo M i v Not Applicable
7_.‘;.3 1 CLO; nsl'ry A ;;I pB Y C\o)ugtr;& 5. Certificate of Status Desired = Eese'gg“‘;?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JOSKOVITZ DANEL " Acranio Saled
MOSKOVITZ, DANIEL NTONIO __=D0laaf iGas
Y Street Addrass (P.O. Bax Number is Not Acceptable)
:/IBIAEP?ISIILZLQ%%ER STREET, PH-104 S4 oy P G2°  Placy

Migas

DL %5

8. The above named entity s
the obligations of regj

mits 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
@46/5 2./0-0°

SIGNATURE
rﬁgnMp}& o Mntedwwd agent and 1itle d apphech'a {NCTE" Registared Agant signature raquiled whan reinsiating) DATE
S —
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE [ Delele TILE Mc\nqe);r\S Mermnlben ('M(:)?\M,) [JcChange  [Afddition
NAME NAME Artonio Soladrigos
STREET ADDRESS STREETADDRESS | Iy Saad. Qo g
CITY-ST-21P CITY-53- 2P Miceai  FL 23193
TITLE [ Delete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st-zp _ | . i} CIry-ST- 2P
1LE . 3 peteto TITLE ) S T TOchange [J Addition ]
NAME O e
STREETADDRESS | T " STREET ADDRESS
CITY-S1-7IP CUY-ST-2IP
TLE O Delete me _ o~ . [ change [ Addition
NANE NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-2
TITLE [ Detets TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
TILE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§3-21P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){(), Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan: er oprusiee e to execute this report as required by Chapter 608, Florida Statutes.

2-/00%  (305) 599.5973

SIGNATIRE %RD JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIVE Date Dayirme Phone &




