20Q5 LIMITED LIABILITY COMPANY FILED

-~~~ __ANNUAL REPORT (AR) « May 12,2005 8:00 am

DOCUMENT # 04000061332 Secretary of State
1. Entty Name _ 04-13-2005 90214 017 ****50.00
FLORIDA ATLANTIC PROPERTIES, LLC
Principal Place of Business Mailing Address
1800 W. HIBISCUS BLVD 1800 W. HIBISCUS BLVD
SUITE 133 SUITE 133 8040
MELBOLURNE FL 32901 MELBOURNE FL 32901 30 0o
2. Principal Place ol Business 3. Mailing Address ”lml" m "mm‘llm II lﬂlllmllﬂllﬂlmm“l
Suite, Apt. #, eic. Suite, ApL #, etc. 18t M’OORE CR2E083 ('0,,04)
City & State City & State 4. FE!l Number Applied For
20-1592775)|4 Not Applicable
Ze County Ze Country 5. Cerificate of Status Desied [ Ez&%‘lﬁw
s 2 8. . N 200 Addireas 0f Curront . Rogiotarad Agamt S p— 7.-Name and- Add of New Registered-Agent-—-

Name
WOODS, PETER D

.

Street Agdress (P.0. Box Number i3 Not Acceptable)

6670 STILL POINT DRIVE % *
MELBOURNE FL 32940 P
;; u - ‘. ' City FL | Zip Code

8. The above namad entity submits"this stalemneni for Iha purposa of changing its registerad offica or registered agent, or both, in the State of Florida_ | am jamiliar with, and pccept
the obligations of registerad agent.

SIGNATURE _ i
5 vped of. previed -] mgan and 1t 4 he atrh (NOTE Rapesiaiad AQEM 3iCNSMLS Fequire whin | sl iamg} CATE
i ' 5 _
{ pIE
9. MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES
fmE MGRM - O Dele ILE [ Chargs (] Addition
NAWE WOODS, PETER D MANE
STREE]1 ADDRESS 16670 STILL POINT D_RIVE SFAEET ADDRESS
CITy. sI- 2P MELBOURNE FL 32940 an-s1-ap
LE [ Detete HILE Icranga  [J Addition
RAME : AN . A
STREET ADDRESS ) ) STREET ADDRESS
CiY. §1- 2P - ° CITY.ST-7P - .
TILE T Celats e {Jchange [ Agdition
NAME TR e
STREEN ADDRESS _ o oo — ) sreEET a0ORESS - el - --
‘onv-$1- 2P ory-S1.IP
UNE 3 oeter i O Changs [ Asdition
HAME NAME
STAEET ADDRESS STRELT ADORESS
Cy-51-o¢ CITY-51-7%
TTTLE O owtee HILE [JcChange [ Addition
NAME MAME
STREES ADCRESS STREET ADDAESS
ary-si-ap oy-s1- a7
TLE O petews Tine Ochange [ Additicn
HAME NAME
STREET ADDALSS STREET ADDRESS
Ciry-St. e CITY-5i-7P

11. | hereby certify thal the information supplieg
indicated on this reporl is true and accurgt®
limiled liability company or the regever ¢

qih this fitlng doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
[ that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
[Bo erpryvarad [0 execula this report as required by Chapter 608, Florida S:arur.as

SIGNATURE: ’7’/5%)? 321 7284760

SIGNATURE AND TYPED OR PROINTED NAME OF SIANING MANADING WMEMBER, MANAQER, Off AUTHORIZED REPRESENTATIVE Ciavtere Pone 4




