FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000029277 04-22-2005 90050 003 ****55 .00
1. Enitity Name
LHP PROPERTIES, LLC
Principal Place of Business Mailing Address 2 0 0 r
2700 GLADES CIRCLE 2700 GLADES CIRCLE d OJ 48
SUITE 130 SUITE 130
WESTON, FL 33327 WESTON, FL 33327
2. Principal Place of Business 3. Mailing Address ‘ ‘IIHI” |H ||m |‘I” ||l“ ||m ||m ||HI ”l’l ll”l Hl” ‘ll" II|I|] w ]|||
Suite, Apt. #, etc. Suite, Apl. #, etc.
uile. Apl . ete uie- A 02042005 Chg-LLC ~ CR2E083 (10/03)
City & Stata City & State 4. FEI Number - O 6 5 . Applied For
. 55 d’ 9 74/ Not Applicable
- 7 —
Zip Country " Counity 5. Cenliicate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
comeztuier—sp L u/s PRADO _
2700 GLADES CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
"SUITE 130
WESTON, FL 33327
N City FL | Zip Cods
8. Ths above narmed enlity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed o printed name of registered agen: and title f appheable. (MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee |5 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
TIMLE MGR | [ Dalete MLE A Gr. K Change  [] Addilion
NAME GOMEZHHS NS PMAC) NAME Luls PhALO fr a
STREET ADDRESS | 27O00GLADES CIRCLE SUITE 130 SREETADORESS | 2720 GRS CHhLlE S E Mo
ciy-sT-2P | WESTON, FL 33327 CITY-S1- 2P YIS ) F{ % 277
TITLE MGR O Delete TITLE [ Change (] Addition
NAME CONTRERAS, ZORAIDA NAME -
sTReeT Aporess | 270GLADES CIRCLE SUITE 130 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-21F
TITLE [ Delete THLE O range [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TITLE O Delete TILE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP Iy -ST-21F
HE [ Delete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete IMILE {Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P - CITY-ST-21P
11. | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m; nature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited lability company or the receiver or trustes am rad (0 executa this report as required by Chapter 608, Florida Stalutes
SIGNATURE: ovfote /04?/ &7 &5
SIGNATURE AND TYPED OR PRINTED )A: OF SIGNING MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE Qate Daylena Phone #




