2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 8:00 am

DOCUMENT # L04000078147 Secretary of State
‘éﬁ&“"lt_v S?BPERTIES LLC 01-18-2005 90182 022 ****50.00
Prin¢ipa! Place of Business ' Mailing Address
12608 SAS3 STREET 12608 SAG3 STREET -~
MARAVAR AL 33027 B MARAVAR AL 33027 LB
S A0
Suite, Apt. #, elc. Suite, Apt. #, elc. 01402005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
D — e e e 7_0-—)93359_2__,_. .|| Not Applicable-
Zip Country Zip Country 5. Certificate of Status Desired O gg‘g?q?::dmma’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name C ' e l J J ‘9
CORPORATION SERVICE COMPANY eve lan Al 005
120t HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301
|2 89% 4w §37% Syt

City Zip Code,
Micamar FL 33027
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agen
SIGNATURE (‘ “"J et _ : _ b-le=o s
Signature, typed of printed name oflsbgistered agent and thie i applicabls. (NOTE: Registared Agent signature required when remstaling} ‘Jdy DATE B
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR {7 elets THLE [ Change [ Addition
NAME JACOBS, CLEVELAND RAME
STREET ADDRESS | 12898 SW 53 STREET STREET ADDRESS
Cry-ST-2IP MIRAMAR, FL 33027 CITY-ST-2P
TILE MGR O Delete TME [Jchange [ Addition
NAME JACOBS, LINDA NAME
STREET ADDRESS | 12898 SW 53 STREET. _ . . ) STREETADDRESS | R -~ - . S
CRY-ST-2P MIRAMAR, FL 33027 CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST1-2P CITY-ST-ZIP
TILE O velete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THE L - [ Detete TMLE {JChange [ Addition
RAME NAME
STREET ADDRESS P ’ STREET ADDRESS
CITY-51-2IP ol ' orv-stae |
TME . 1 Delete e O change [ Addition
NAME N 7 NAME
STREET ADDRESS STREET ADORESS
CITY-Sy-2ip CiTY-ST-ZP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){i}, 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ww—c[}f»)‘/ [-10-65

2000 _ V(¢ 7.t




