2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L04000038023 ecretary of State
1. Entity Name
04-13-2006 90037 034 ****50.00
WE PURCHASE PROPERTIES, LIL.C
Principal Place of Business Mailing Address
11223 NW 69TH PLACE 11223 NW 69TH PLACE '
PARKLAND FL 33076 PARKLAND FL 33076
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ECB3 (10/05)
Crty & State City & Siate 4. FEI Number Applied For
04-3792003 Nat Applicable
#p Counisy Zip Ceuniry 5. Certificate of Status Dasired O $5.00 Addilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?IZEé,gBﬁvﬁJ'Gﬁ’QEl%-lUIISLEALéIEOT Strest Address (P.O. Box Number 1s Not Acceptable)

PARKLAND FL 33076

City FL ] Zip Code

8. The above named-entiy submite-this statemant for the purpose of.changing its registered office of registered agent, or_both, in the State of Fiorida._| am familiar wnh and accept
the cbligations of registered agant.

SIGNATURE _
Signatura, typud oF ponked naime of !eg\sler_qq agenl wnd utla | 2pohcable. {NOTE Ren\slelun Agent sighviure reguired wher. reln;luivun DATE
o ) FILE NOW"' FEE is $500 ’
Make Check Payable to Flonda Department of State
: i . Due By May 1, 2006 _
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tine MGRM 1 Delete TILE {7 Change  [J Adaition
NAME CHILDS, HOWARD R a NAME
STREET ADDRESS | 4000 GYPSY LANE, CONDC #326 STREET ADDRESS
CHY-ST-ZF  IPHILADELPHIA PA 19144 cITY-ST-21P
HILE MGRM s O Delete TILE ) Change  [J Addition
NAME STEINBERG, PAUL ELLIOT i NAME
STREET ADDRESS |11223 NW 69TH PLACE SR STREET ADDRESS
CITY-§1-21P PARKLAND FL 33078 CITY-ST-2IP .
_mns o aacems. _ Tlpeiste me L ) [ Change [ Addition
A DELUCCIA, FRANK v -
STREET ADDRESS 1351 LAUREN LANE STREEY ADDRESS
CITY-ST-2IP SWARTHMORE PA 18081 / CITY-ST-2IP
TIILE MGRM Mm TILE [ Change ] Addition
NAME MCCULLCUGH, SEAN NAME
STREET ADDRESS {43 SILVER LAKE TERRACE STREET ADDRESS
GiTY-ST-2IP MORTON PA 19070 CITY-ST-2IP
TIE [ Delete TIRLE O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP
TILE Ct Detete ML (3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Ficrida Statutes. | further certify that the information
indicated on this report is trye«dnd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company oy, eceiver or trustee empowered to execule (his report as required by Chapter 608, Florida Starutes.

SIGNATURE: 2 om '7,/’7_/0} S Y- 2552307

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daa Dayime Phong #




