2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90373 042 ****50.00
FLORIDA & OVERSEAS PROPERTIES, LLC
Principal Place of Business Mailing Address eyytia-
9286 N. CHELSEA DRIVE 9286 N. CHELSEA DRIVE 2 U Vo dbdb
PLANTATION, FL 33324 PLANTATION, L 33324
Site, Apt. #, etc. Suite, Apt. #, etc. 01072005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20 - Nl Not Applicabie
dp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent _ L
T T T T - T T o Nama
BARTHE & LEIGH LLP :
2455 E. SUNRISE BLVD. Streel Address (P.O. Box Number is Not Acceptable)
602
FORT LAUDERDALE, FL 33304
City FL | Zip Code
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. I am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE ~
Signatues, typad or printsd name of regisiersd agent and litle if applicabls. {NOTE: Registsrad Agen? sigratwe racuired whan rainstating} DATE
Filing Fee is $50.00 ) Make check pavyable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TITLE MGR [ Delate TIME [0 Change ] Addition
NAME BONDRILLE, FRANCK NAME
STREET ADDRESS | 9286 CHELSEA DRIVE STREEY ADDRESS
CITY-ST-Z1P PLANTATION, FL 33324 CITY-ST-2IP
TIME MGR [ Detete TIME [ change [ Aduition
NAME CICO, BENEDETTC NAME
STREET ADDRESS | 201 STUYVESANT DRIVE STREET ADDRESS
CITY-ST-2P SAN ANSELMO, CA 94960 CiTy-ST-2IP
TILE ] Delete TITLE [JcCange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY.51.2IF CITY-ST-2IP
TMLE O Delete TITLE O Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CIFY-ST-2P
THLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTy-s1-2P
TITLE [ pelete TITLE [Jchange [ Addifion
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-S§T-2IP . CY-S7-21P
11. | hereby certify that the information supplied with this fi. .3 does not quality for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under path; that | am a managing member or manager of he
limited Kability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
4 [2€ /o5 a5 528
SIGNATURE: % / / 054 -525-0803 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GA AUTHORIZED REPRESENTATIVE Dea Oaytima Phone #




