FILED
Mar 05, 2008 8:00 am

I
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000060593

1. Entity Name

INTERIM PROPERTIES, LLC

Secretary of State

03-05-2008 90208 036 ***138.75

Principat Place of Business

4362 NORTHLAKE BOULEVARD
SUITE 206
PALM BEACH GARDENS, FL 33410

Mailing Address

4362 NORTHLAKE BOULEVARD
SUITE 206

PALM BEACH GARDENS, FL 33410

VUV o™ T -

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

HEIRR MM RN

Suite, Apt, #, etc.

Suite, Apt. #, etc.

02292008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
02-0728907 Nat Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired a gi'gg‘lﬁs:;"ma'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
- _ Name
CHALAIRE, TERRI L Terri L. Chatatire
168425 HAYNIE LANE Street Address (P.O. Box Number is Not Agceptable)
JUPITER, FL 33478 16711 Mpﬂnf ﬁ\/m’fd
- - City Zip Code
Gim Pesch Gardens  FL | 550

8. The above named'entity submits this statement for the purpose of charging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of;egislered agent.

SIGNATURE

%

w

4
Signaltss, typed or prined nama of regisiered agent and title f appiicabla.

(NOTE: Ragisterad Ageat signalure requirgd when renstaling)

DATE

FILE NOWIl! FEE IS $138.75
After May 1,:2008 Fee will be $538.75

Make check payablé't;)
Florida Departinént of State

[P LY

. LN -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR - - - - Ooelete TITLE - O change [ Addition
NAME CHALAIRE, TERRIL NAME
STREET ADDRESS | 4362 NORTHLAKE BOULEVARD, SUITE 206 STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [[] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P QITY-ST-2P
THILE 3 peiete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDAESS -
CITY-ST-2P CIlY-ST-2IP
TITLE [ Delete TILE [ change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CIy-sT-2IP
TITLE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CnY-§1-21P
TMLE O elete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liabitity company or the receiver or trustee empowered o execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE:

Y

v

025k

SIGHATURE AND TFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/3/05

Daytima Phona ¥




