2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 04, 2005 8:00 am
Secretary of State

DOCUMENT # L04000026477
jéﬂﬁ%ﬁ@ﬁ& PROPERTIES, LL.C.

.

AL

02-04-2005 90100 026 ****50.00

Principat Plaéé'c')i Bu§iﬁes$‘ B Mailing Addrass
2023 N. ATLANTIC AVENUE, #262

-COCOA BEACH, FL- 32931 COCOA BEACH, FL 32931

2023 N. ATLANTIC AVENUE, #262

- : -

20007593 -

2. Principal Place of Business 3. Mailing Address

N

Suits, Apt. #, etc. Suite, Apt. #, elc.

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
oz -0cZ20i2S5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | 0 $5‘00 Additioral

Fee Required

&. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

JOHNSON, DEREK F

N
™ Daclisea K. Geieeiry

1970 MICHIGAN AVENUE, BUILDING D

Strest Address (P.O. Box Numbar is Not Acceptabla)

COCOQA, FL 32922

1944 Supn Vauey ST

-
4

Y TirusviLLE FL | 2% 0

the obkgatiol istergg agent.

8. The abova nygmy sutmits this statementYor the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. ) ams familiar with, and accept
of f; )

2-1-2005

SIGNATURE Z
Sigeitue, typed of printed name ol registeret agent and title .f/{pp):épﬁ (NCTE: Registerad Agent sigriature raquired when reinstating) DATE
[ TS By R
)  Filing Fee is $50.00 Make chac‘&pgyg_ble to
.. ... _Due’by May1, 2005 Florida Dep;rtmenl of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES —_ T - -
e MGR- ©~ = - O oelete e O ctange~~J &qg_iﬂu:
HAME SALAZAR, EDWARD NAME -
SIREET ADDRESS | 2023 N. ATLANTIC AVENUE, #262 STREET ADDRESS
CITY-ST-2P COCOA BEACH, FL 32931 CITY-ST-TP
1MLE T Detete TMLE {JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
THLE [ Delete TILE [ Change [ Addition
NAME - - - —_— NAME PR
STREET ADDRESS STREET ADORESS
CiTY-ST-TP CITY-ST-21P
TILE O Detete TILE O chenge [ Addition
NAME NAME
- STREET ADDAESS STREET ADDRESS
~GITY-ST-2P CITY-ST-2IP
é' TITLE O Detete TITLE 3 Crange [ Addition
3 NAME NAME
*"STREET ADORESS STREET ADDRESS .
i CIvY-ST-7 CHY-§T-2P o
TILE [ palate TITLE C3 Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE: S tn Ly

11. | hereby certify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

Z-/-2005" 32)-223-4 920

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAN{G}‘G MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Dayuma Prons




