FILED

L]
2008 LIMITED LIABILITY COMPANY Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000071582 3 03-11-2008 90129 021 ***138.75
1. Entity Name
SIST. LUCIE PROPERTY, L.L.C.
Principal Place of Business Mailing Address
300 5.E. 2ND STREET 300 S.E. 2ND STREET . . i
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 6001 3830 _
2 PrinCipal Place of Business - No P.C. Box # 3 Mai"ng Address “II”INI” IIH} l‘lu IIW "m IIW Ilm ’"Il ”III l”ll }I"I ”II" '“ u”
i . 3 Suite, Apt. #, .
Suite, Apt. #, elc uile, Apt. #, etc. 01082008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEf Number Appliedt For
NOT APPLICABLE Not Applicable
Zp Gountry . ap - Country 5. Certificate of Staius Desired O $5.00 Additionel
o . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JONES, PATRICIA S Rol(:eor ;:o Eésvo sito
C/O STILES CORPORATION et Addrasg (P.Q, Box umber Is Not Accepiate)
c/o Stiles Corporation
300 SE 2ND STREET i P
FORT LAUDERDALE, FL 33301 300 SE 2nd Street
Ci 7
i Ft. Lauderdale _ FL I ip Cogla 3001
8. The above named antity submits this statement for the pur. of ghanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agenl.
SIGNATURE Robert Esposito January 31, 2008
Siqnaxule,-ﬁpe_ﬂ,’or printed o f registered agant add fie if appiicable. {NOTE: Registered Agant signatura required when rainsiating)
FILE NOWI!Il FEE IS $138.75 ke:check:payable
After May 1, 2008 Fee will be $538.75 5 Florida'Department;of, State’ » 7
. N R e T 4
et .-,:?55«":.;5‘.‘.”4 T apAvl L ﬂf%vigﬁ.u vy 0 9 4
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete THLE [ Change [ Addition
NAME STILES, TERRY W NAME
STREET ADDRESS | 300 SE ZND STREET STREET ADDRESS
CHY- ST-2IP FORT LAUDERDALE, FL 33301 CITy- ST-2P
e ‘ 7 velee me [T change [ Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Defete TE [ Chenge (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST- 3P
TITLE 2 petete TiTLE [ Change 7 Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY- ST-ZIP CITY-S3-2IP
TITLE O Detete TIMLE [ Change  [J Addition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY- ST- 7P
ME © O Delere 11 [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-St-ap B
11. | hereby certify that tha information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability Weiuer o trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,
SIGNATURE: } Terry W. Stiles January 31, 2008 954-627-9300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mm};_ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayfime Prone 4
=




