FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg]WCNI:AENT # L04000060593 01-24-2005 90105 008 ****50.00

INTERIM PROPERTIES, LLC

Principal Place of Business Mailing Address .

4362 NORTHLAKE BOULEVARD 4362 NORTHLAKE BOULEVARD ﬁ - D

SUITE 206 SUITE 206 ?qu 2)

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

e e DG NS MIRRTIAE LA
Suite, Apt. #, atc. Sulte, Apt. #, ete. 01192005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEI Number Applied For

02~ 0728907 Not Applicable

P Country Zp Country §. Certificate of Status Desired O ?gggaﬁmm

8. Name and Address of Curvent Registered Agent 7. Name and Addreas of New Reglsterod Agent

Name

CHALAIRE, TERRI L

16425 HAYNIE LANE Street Address (P.0. Box Number is Naot Acceptable)

JUPITER, FL 33478

City FL I Zip Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signeiure, fyped or pred name of ragsiored agont and ttie f applicable. {NOTE: Repstersd Agent signature requirad when reinstating) DATE
Filing Fee Is $50.00 ) : Make check payable to
Due by May 1, 2005 Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

THE MGR 7 Dalete TIME I Change [ Addttion

NAME CHALAIRE, TERRIL NAME

STREET ADDRESS | 4362 NORTHLAKE BOULEVARD, SUITE 206 STREET ADDRESS

CIY-ST-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2P

TITLE [ belete TITLE Cchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oTY-ST-2P CITY-5T-2P
e 1 Delete TRE [ change ] Addition
 NAME ) _ NAME L _ ) o )

STREET ADDRESS |~ . - STREET ADDRESS

CITY-§7-2P CITY-§T-ZP

TmE £ Dolete ME Dcomnge [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2P

THLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-GT-7P QITY-ST- 2P

TLE 1 paiete TE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaft have the same legal effact as if made under eath; that | am a managing member or manager of the
limited ltability company or the raceiver or trustes empowered to execute this report as required by Chapter 808, Florida Stamtes.

SIGNATURE: W” Térry Chalaice [-21-0S sui-L,94033¢

SIGHATURE AKD TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Date Daytims Phore #




