FILED
Feb 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000037820 02-04-2005 90102 027 ****50.00

1. Entity Name

PROPERTY ACQUISITION GROUP, LLC

Principal Place of Busingss

9130 S DADELAND BLVD., SUITE 1101

Mailing Addrass
9130 S DADELAND BLVD., SUITE 1101

20007696

MIAMI, FL 33156 MIAMI, FL 33156
i L # . i 8 :
Suite, Apt. #, sic Suita, Apt. #, etc 01042005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
20 - \\5" 9 =] Not Applicable
Zie Country Zp Country . Certicete of Staius Desired.~ []  29-00 Additionat
Fee Raquirad
. 6. Name and Address of Current Registerad Agent . . 7. Name and Add of New Reglstered Agent ——— - -
Name -

LAMCHICK, BRUCE

9130 S DADELAND BLVD., SUITE 1101 Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33156

City

FL i 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of agent and it if {NOTE: Registerad Agent signature required when rainstating} DATE
Filing Fee is $50.00 .+ Make chack pnvable o
Due by May 1, 2005 L Florlda Department ‘of, Stata.
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
e ] 1 Detete e ancges . [JChange [ Addition
NAME NAME Ldoerern 81 Akl RPN
STREET ADDRESS SREETADDRESS | Ao S . Dede\an v,
CITY-57-2P ON-ST-ZP | meneapnls £ s
TILE {1 Delete TITLE Mnonager [IChange (] Addition
NAME NAME ;BN(L f otk auo
STREET ADRESS STREETADORESS | S\ . Dedlerd WA, E=ner
CITY-ST-7 OIY-5T2P [y ,“,;_ L Bse
TOLE 3 Datate TME E\c-.-nm s . O Change [ addilion
NAME NAME %% Nesies
STREET ADDRESS STREET ADDRESS. [CANE, gt: Y \}sa\m-b (%\v) == W\
Comestoeecl— 0 — CITY: ST 2P Mheemt T\ 3G - T
TmE 0 Datete TE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - §1-21P GATY-§T-2P
TITLE [ pelete TiTLE [ Change 7 Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O vetete TITLE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS |- - . - R s
CITY-ST:2IF, ¢ F R - ot L xatel - CIY-ST-ZP |- o pmvmimvaar o L. o s zageri®™ L af gos 30 v

AR heraby cemiy that the information supplied with this filing does not quallfy for the exemptlon stated in Section 119.07(3)(i), Florida Stalutes. | further, cerdify that the infermation ..
.indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of tha
I|m|ted lizbility company or the receiver or irustee empawered to execute this report as sequired by Chapter 608, Florida Statutes.

SIGNATURE: %/% amm ik

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

30¢ Gra-dM{S

Daytime Phone #

2-2 05T
Date




