FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000046414 01-21-2005 90092 027 *¥¥¥50.00
1. Entity Name . 4 o e AT S -
BBOPER-TIES*OF'CENTRAL‘“FLZORIDA"LLC
Principal Place of Business Mailing Address cUUUIUII
6363 TAFT STREET 6363 TAFT STREET
SUITE 309 SUITE 309 e e
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 |-
S s R GARR AT ES

Suite, Apl. #, etc. Suite, Apt. #, etc. 01172005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Nymber Applied For

; - - —- - - ,% - /]?‘9 F0 Cﬂ 1" INot Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ $9+00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FLORIDA PROPERTIES GROUP, INC.
6363 TAFT STREET Strast Address {P.O. Box Number is Not Acceptable)
SUITE 309
HOLLYWQOD, FL 33024
City FL l 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 ¢bligations of registered agent. :

SIGNATURE
Signatura, typsd or printsd nama of registered agent and tide If applicable. (NOTE: Registared Agent signaturs requirsd whan reinsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
T MGRM ] Delete TIME (3 change [ Addition
NAME MACRI, DAVID S HAME
STREET ADDRESS | 6363 TAFT STREET # 309 STREET ADDRESS
GIY-5T- 7P HOLLYWOOQBD, FL 33024 CITY-ST-2P
TITLE MGRM O Dexte TME : [J Change 7] Addition
NAME FREYRE, CARLOS A NAME D
STREET ADDRESS '|"6363 TAFT STREET # 309 - B STREET ADDRESS )
CiTy-57-2iF HOLLYWQOD, FL 33024 CITY-ST-Zip
TITLE [ pelete THILE [Jchange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-27P CITY-ST-2F
TITLE [ pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certity that the mformahon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indi accorate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability comgd BERTTR or trystee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

O NAME OF OR ED REPRESENTATIVE




