FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000030520 01-21-2005 90097 004 ****50.00
1. Entity Name
DISCOUNT PROPERTIES, LLC
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA, SUITE 1600 ONE FINANCIAL PLAZA, SUITE 1600 2000 32 S
FT. LAUDERDALE, FL 33394 FT. LAUDERDALE, FL 33394 I ﬁ
R SR AR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2EGB3 (10/03)
City & State City & Siate 4. FEI Number Applied For
9?0«‘ 09 2803 Not Applicable
Zip Gountry Zip Country 5, Cerlificate of Status Desired O fi'ggq :\I:j:ci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T - -

MUCCI, MARK S ESQ
C/O BENSON, MUCCI & ASSOCIATES, LLP Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 1600
FORT LAUDERDALE, FL 33384

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE _. : - - C _ : - - - -
Sigmature, typed or printed name of regastered agent and tille if applicable. (NQOTE; Registerad Agent signature requined when reinstating) DATE
... Filing.Foe is $50.00.. _,. T Ty ST R I IR Make check payable to
. DUQ by Ma!":'l 2005 VLT G '"1 ;u\ st tras TUL ,,.i\c L 'ﬂu sl s B - “uc o leg o, - o Florida Department of State .

ey QLN i v P T R ] L S T S G AR S - N S ave
9., - ' MANAGING MEMBERS | MANAGERS 10 - { ADDITIONS fCHANGES

me 5. - | MGR O velete e~ . ¥ [ Change [ Addition
NAME ALLWEISS, HARRISON NAME

STREET ADDRESS | 5700 PEMBROKE ROAD . STREET ADDRESS

CITY-5T-ZIP HOLLYWQOD. FL 33023 CITY-ST-2F )

TMEe MGR O peleta TILE [ change ] Addition
HAME DALEY, ERIC NAME

STREET ADDRESS | 5700 PEMBROKE ROAD STREET ADDRESS

CITY-5T-2IP HOLLYWOOD, FLL 33023 CITY-ST-2IP

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
_y-st-zr | . o -~ . . _ . § or-stze . e ——— s - . .- —

TMLE : 1 Delete TILE 1 Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete HIIT [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P N ) N CIFY-ST-2P

TiTLE . 1 Delete TME - . ¢ [J Change [ Addition
NAME L NAME

SIREET ADDRESS | », ;" e . ‘STREET ADDRESS . H T DR E
omy-st-p C [T 7 LT T T T T T T T Wewisrme | T T T T T T T L TRy e T T T

11. | hereby centify that the information supplied with this filing does not guality fer the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated-on this repon is true and accurate and that my signature shail have the sama legal effect as il made under oath; that | am a managmg member,or manager of the
limited Ilabllny company or, lhe celver or lrystee ampowered to executa this report as required by Chapter 608, Florida Statutes.

W lobrlap o

SIGNATURE: 4 Ar— g T T T T T ///7/55“—- I

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MA@G MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phana ¥




