-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L04000059838 <EET
}QEBnlnggrs PROPERTIES, L.L.C ;”%f—-&’ Jlll 11, 2008 08:00 AM
' e W; Secretary of State
Principal Place of Business Mailing Address
555 NO. CONGRESS AVE., SUITE 301 555 NO. CONGRESS AVE., SUITE 301
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
07072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T RS
20-1518842 Not Applicable
5. Cerlificate of Status Desired ] Ei'ggq::‘rj:;ﬂo”a'

6. Name and Address of Current Registered Agent

KALEEL, KENNETH M ESQ. DO NOT WRITE

555 NO. CONGRESS AVE., SUITE 301

BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famibar with. and accept
the obligations of registerad agant.

SIGNATURE
Sgnatura. fyped ar punted nams of ragislerad agent and e | apphcacle (NOTE, Ragisiaren Agent gignatura requied whan renstalng) DATE
FILE NOW!!! FEE IS $138.75 in accardance with s. 607.193(2)(b}, F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME DUBOIS, ROBERT M SR

STREET ADDAESS | 5450 FLAVOR PICT RD
CITY-S7-2IP BOYNTON BEACH, FL 33425

TITLE _ Uﬂﬂ[}l HJ';!'—:‘I- 16

e 07/11/00-B000R-015 138, 7
STREET ADDRESS
CITY-57-2P

U"E

THLE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T-ZiP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereoy cerlily that ihe information suppiied wilh this tling does not qualfy for the exemptions contained in Chapier 118, Florida Statutes. | lurther cerufy that the information
indicated on this report is trupvand accurale and that my sjgnalure shall nave the same legal effect as if made under cath: that | am a managing member or manager of the
limited habihily company or receqvar or lrusieg ampo d 10 cute 1his re, as required by Chapter 808, Florida Statutes

\
SIGNATURE: }// 7-£-200%

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dats Daytwna Phone #




