2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L04000078728
bubrivr e Secretary of State
P3 PROPERTIES LLC (02-23-2005 90158 004 ****50.00
Principal Place of Business Mailing Address
1036 SW 13TH COURT 1036 SW 13TH COURT
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33068 )
IR UL
Suite, Apt. #, etc. Suile, Apl. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appliad For
Vi 2H- 0292559 Not Applicable
P ' Country o Ze Country 2 5 Certficate of Status Dested [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name ¢ w
Iégg(I)MWE%N /S\k?déLESR?O AD, SUITE #400 Street Ac.idress {P.O. Box’ l:Jumt;erls N-ol Acce;;ta'ble)
CORAL SPRINGS FL 33065
[ city T K FL [ 7 Code .

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.  am tamiliar Mtrﬁﬁ’a.'accépl_
the obligations of registered agent. .

SIGNATURE _*_a — P

Signature, fypad of priniad namae ol registarad agant and tifle § applicable [NUI E™ D631m100 rryes i eyt srure 1o SR0 WNEHN TeNSTANNG ) DRIE" -~ -

g, MANAGING MEMBERS  MANAGERS 10. ADDITIONS{CHANGES

TITLE . b ' T O peleta f me ICXW ¥y [ change [ Addition

NAME ) NAME Hargy . POSINV

STREETACDRESS | - SIREETADDRESS (£ @36 St 73 C7

CIY-S7-2P S-S | Lok LAve BEFCKE  FL 33668

TILE O Delete TITLE A OR KAt {1 change mmdmon

NAME NAME STORRT M. POS I

STREET ADDRESS STREETADDRESS | /O B T wr /2 C7

CIy-st-zp CITY-ST- 7P LPosR B Blgckk st 33009

TNLE 7 Delete TmE 4 O Changs ] Addition
v __| T L # _

SFREET ADDRESS ' STREET ADDRESS T — .o

CITY-S1-21P CITY-51-2IP

TITLE O] oelete TI1LE [ change [ Addition

NAME NAME

STBEET ADDRESS STREET ADDRESS

CITY-S1-2P CHTY-S1-Z7IP

TTLE £ Delete TILE [Q change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP . CITY-ST- 2P

TLE 7 oetete TTLE [Jchange [} Addition
\NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51.2p CITY-ST-2IP

1.1 hstéb;{ceru‘ that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this report is frue and accurate and that my signature shatl 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.

SIGNATURE: N\ o— 2" M ,g;/g/ar’ Iy 2657 255

SIGNATUHE AND ”PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

ey



