2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 20, 2005 8:00 am
DOCUMENT # L04000033279 | 4B Secretary of State

1. Entity Name 05-20-2005 90208 034 ****50.00
STEEPLECHASE 279 PROPERTIES, LLC o '

Principal Place of Business Mailing Address
C/0 7000 W. PALMETTQ PARK ROAD C/0 7000 W. PALMETTO PARK ROAD

SUITE 310 SUITE 310 -

2., Principal P of Bysineps . 3, Mailing Adgress
QUG Skipltchase Brvt | Sand.
Suite, Apt. #, etc§ Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & Atate City & State 4. FEI Number Applied For
\Pﬂw ﬁtﬂﬂ “ @WGN CD FL’ X[ Not Appticable
Zip Country : Zip Country . . $5_00 Additional
%?)\I] 6 ‘pﬁuﬂ P'»Cﬂﬂ 5. Certificate of Status Desired d oo Require(ll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;AC%ER\:\?’ ggEaE%ROEPS&K ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 310 -

BOCA RATON FL 33433

Ci Zip Cod
|. ity FL||poe

8. The above named entity submits 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

the'obligations of registerad agent,’

SIGNATURE

Sgnature, typed of printed nama o tegistered agenl and utla d appicable (NOTE Regrstered Aganl signaiura raquired whan rainsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
LE Manager 7 Delete N {J ctange  [] Addition
NAME Mitchell Davis NAME
SIREETADDRESS 18279 Sreeplechase Drive STREET ADDRESS
CITY-Si-2IP Palm Beach Gardens. FL 334 18 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2iP CITY-ST-2IP
HLe O Detete TIILE [ Change [ Addition
HAME NAME
SIREET ADDALSS STREET AQDRESS
CITY-ST-ZIP CITY-ST- 7P
fiiLE [ pelete nLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZiP CiFY-ST-2IP
TILE [ Detets TTLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TTLE O Delete TITLE [} change [} Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
oTY-S1-2IP CITY-ST-2P

11. | hereby certify that the information suppl‘red with this filing does not qualify for the exemption stated in Section $198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugfand agturate andihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or rec r o payered o execute this repart as required by Chapter 608, Florida Statutes.

s-AY 25
SIGNATURE: G ﬂ'@(( Mitchell Davis, Manager 56!—2&-5—6-2:’18—

sIGNATURE aNe-Tvpep br PRINTED Nms‘ﬁigggud MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phons #




