FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000024420 g 07-05-2005 90001 048 ****50.00

1. Entity Name

UNITED PROPERTIES, LLC

Principal Place of Business Mailing Address
1047 SHADY LAKE CIR 1047 SHADY LAKE CIR
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
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City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
WEBB, JACOB
1047 SHADY LAKE CIR Straet Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8. The above named e submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State ol Floriga, | am familiar with, and accept
. the obligations of rfgibiered ag
R

SIGNATURE

Sigrﬁw typed or printed namarcl registered aw  applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
7
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES L
TITLE MGR ' O Delete TITE £ Chan 3 Addition
NAME WEBB, JACOB NAME 137/ DoSov, Vi
STREET ADAESS | 1047 SHADY LAKE CIR STREET ADDRESS p A ;‘4[74{ ’&"
emv-si-2¢ | PALM BEACH GARDENS, FL 33418 ovsze | Sl /4ré L 23423
TITLE O Detete TLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE [J Detele TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ pelete 1113 . [DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

11. | hereby cartily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thai tha information
indicated on this report is true and accurate and that my signature shall have the same lagal eftect as il made under oath; that | am a managing member er manager of the

limited liability company or tha receiQer or trustee gmpowered o execulta this report as required by Chapter 608, Florida Statutes. 5 Gf~a ? b ?? o]
aza/ }// < ext (o4
SIGNATURE: L 2
SIGNATURE AND wpz}dﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Yoae / Daytima Frone &

/



