2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 09, 2005 8:00 am

DOCUMENT # L04000045394 Secretary of State

By AN PROPERTIES LLC 05-09-2005 90048 049 ****50.00

Principal Place of Business Mailing Address
10745 LOBBT STHET 10745 L0681 STREET 13U iUUUN
PAMBBCHGHENG AL 33418 PALMBEACHGTENS FL 33418

uiter, Apt. # etc. Suite, Apt. 4, etc. 05032005 Chg-LLC CR2E083 (10/03)

Su /IL/ A2/

& Stat, / City & State 4. FEI Number Applied For
//y PZ) def Lo )/é- ‘;’7— /,707/&9? Not Applicable
Country Zip Country $5 00 Additional
2 ? d ﬂ ? a 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MARKS, STEVEN C -
10745 LOCUST STREET Sireet Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

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. § am familiar with, and accept
the obllgatlons of seglstered agent.

SIGNATUHE - .
Sugn:_nurq. typad or ponted name of regisiered agent and bitke d apphicable. (NOTE: Regrstered Agent signahre required when remnstating) DATE
{ Filing Fee is $50.00 Make check payable to
gue by September 7, 2005 Florida Department of State
9. ] ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me - | MGRM 1 Delete TIME [ Change ] Addition
NAME  © MARKS, STEVEN C NAME
STREET ADDRESS | 10745 LOCUST STREET STREET ADDRESS
CITY-ST-2F PALM BEACH GARDENS, FL 33418 CiTy-57-21P
TINE MGRM 7 Deiete TIME [ Cnange 3 Addition
NAME PENSCO TC CUSTODIAN FBO STEVEN C MARKS IRA NAME
STREETADDRESS [ 450 SANSOME STREET STREET ADDRESS
CITY-ST1-7IP SAN FRANCISCO, CA 941113306 I CITY-ST-2IP
TLE MGRM 1 pelete TTLE [ Change [ Addition
NAME MARKS, SHELLEY R NAME
STREET ADDRESS | 10745 LOCUST STREET STREET ADDRESS
CiTY-5T-2IP PALM BEACH GARDENS, FL 33418 CiTy-57-219
THLE MGRM [ Detete TME O Change [ Addition
NAME CRISSON, STAN NAME
STREET ADDRESS | 417 N.W. 97TH AVENUE STREET ADDRESS
CITy-5T-2P PLANTATION, FL 33324 CITY-sT-2P
TMLE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e 7 Delete ME [J Ghange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S7-2IP /7

11. i hereby certify that the information supplied with this filing does not qualify far the, exernpitn stéted in Section 119, 07(3)(i). Florida Statutes. 1 further certify that the jaformation
indicated on this report is true and accurate and re shall have thg’same €gal effect as if made under oath; that | am a managing member or managler of the
limited liability company or the receiver or truste s yhpont g€ requited by Chapter 608, Florida Statutes.

/SAIATIIE.

P Sy R W I wl



