[y

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECRL ity
DIVIs| {Jﬁ””ﬂ FSTAlE

DOCUMENT # L04000038029 bR
1. Entity Nama h .”OIJS
LEMON CITY PROPERTIES, LLC 05 JuL. g M g
H ’ 8
Principal Place of Businass Mailing Address
6350 NE 4THCT, 6350 NE 4THCT.
MIAMI, FL 33138 LS MIAMIL FL 33138 IS
P v [T R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07252005 Chg-LLC CRPE0B3 (10/03)
City & State . City & State 2 ﬁElhiuT%rS 945 Applied For
. -— Not Applicable
Zp Country ap Country 5. Certilicate of Status Desired (] ?ei g;.q g?:;lional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ROBINSON, JAMES R
6280 SW 82 ST. Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

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 cbligations of registered agent.

SIGNATURE
Signatura. typed or printad name of registared agent and lite if applicable. {NCTE: Regitered Agent signature requicsQ when rinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 Delete TME [ Chenge  [J Addition
HAME ASSALONE, JOHN NAME
STREET ADDRESS | 6350 NW 4TH CT. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33138 CITY-ST-ZP
TILE MGR [ nelete TME O Change [ Adition
NAME ROBINSON, JAMES R NAME
STREET ADDRESS | 6280 SW 82 STREET STREET ADDRESS
CIry-ST-2P MiIAMI, FL 33143 CITY-§T-2F
TITLE [ Detete TMLE El Changs [ Addition
NAME NAME "}" “'1
STREET ADDRESS STREET ADDRESS o g
CITY-5T-ZP CY-ST-2p 08¢ ’i H SU
TME [ pelete E O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIFY-ST-TP
Tme 0 Delate TLE I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P GITY-ST-2P
TITLE 7 Detete TLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

ave the same legal effect as if made under cath; that I am a managing member or manager of the
te this report as required by Chapter 608, Forida Statutes.

.

SIGNATURE: ‘. _— 7 0S5  FoSppfp297.

SIGNATURE AND TVPEDPR PRINTED NAME CF SIGNING MANAGING IIEIIBEH MANAGER, OR AUTHORIZED REPRAESENTATIVE Dayiima Phona #

14 | hereby certify that the information supplie:
indicated on this report is true and ag
limited fiability company or the :Je_c

G




