FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000061556 02-06-2006 90171 045 ****50.00
]&SER'S T:?E(E)PERTIES, LLC

Principal Place of Business Malling Address 20 0 0 5 2 3 0

868 SCHUMANN DR, 868 SCHUMANN DR.
SEBASTINA, FL 32958 SEBASTINA, FL 32058

e T a5 cimmrg) INTRHIIHNIEIANEN

Urnann

i ite. Apl. # -
Suite. Apt. £, etc. Suite. Ap1 8. eic 02032006  Chg-LLC CR2E083 (11/05)

gg s:a:es_f.l'qq ) F'L c::y&%:cbqgﬁ-qql Fé 4. 5152;13:2234 :z?ﬁis:;me

£ % qug Counuu§4 élzz76 g CounlryMS ﬂ' 5. Certificate of Status Desired a fg'gaoql':ggmnal

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, ROBERT
1655 DREXEL AVE #200 Streel Addiess (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140
i
£ City FL | Zip Code

. ]

8. The above named enlity submits this gtatement for the purpose of changing its regisiered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

i
o
S

SIGNATURE !
Swnature, tybed 6f grnted name of rRgruterad Agent arl el a0 w30k, (NGTE: Regrstered Agent signalere redurmed when resnstating) DATE
Ed
Filing Fee is $50.00 3 Make check payable to
-Due by May 1, 2006 {‘ Florida Department of State
i <
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES yd
TILE MGRM ' O pelete TILE [ Change {-’_Ttludition
NAME KAHN, ROBERT it NAME } ~
STREETADDRESS | 1655 DREXEL AVE #200 STREET ADDRESS Y
Ciry-$1-21P MIAMI BEAGH, FL 33140 CITY-S7-21P /
TITLE MGRM O pelete TTE O change [ Additioa
NAME COQK, SHANNON MAME
STREZT ADDAZSS | B6B SCHUMANN DR, STREET £DDRESS
CITY-§1-2ip SEBASTIAN, FL 32958 GTY-51-2iP
nng O pelete TiIE [ change  [J Adavlion
NARE NAME . ’
STREET ADDRESS SIRZET ADDRESS
CHTY-ST-2P CHY-ST-ZiP
Wi O pelete e O Crange [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2ip CITY-ST-2IP
THLE O palee WILE () Ghange [ Adgition
NAME . HAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2iP CY-S1-2iP
THLE O betete ILE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby cerify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurateand that my signature sha, ihe same legal effect as if made under oalh; that | am a managing member or manager of the
fimited liability company of the receiver ¢ wed o e, it as required by Chapter 808, Florida Statutes

SIGNATURE: 1/ 3/ U 355A’720V_5?

SIGNATURE AND TYPED OR }ﬁw'ren NAME OF $IGRTGG MANAGING MEMBER, MANAGER, (3R AUTHORIZED REPRESENTATIVE / [foae Dakime Plions 1
[




