FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PngNng':AENT # L04000078728 04-02-2007 90442 007 ****50.00

P3 PROPERTIES LLC

Principal Pface of Business Mailing Address il LV 8 F

1036 SW 13TH COURT 1036 SW 13TH COURT

PGMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069 '
02132007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
30-0282559 Not Applicable

5. Certificate of Status Desired O Eei'ggqa‘::;m"al

6. Name and Address of Gurrent Registered Agent

LUZIM, RONALD A ESQ
9900 WEST SAMPLE ROAD, SUITE #400 Do NOT WRITE

CORAL SPRINGS, FL 33065 IN THIS SPACE

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
tne obligations of registered agent.

SIGNATURE

Signature, typed or prinipd nama of registeied sgant and tive if applicable. (NOTE: Registerad Agsnt signature required when reinstanng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
1IME MGRM
NAME ROSIN, HARRY M

STREET ADDRESS | 1036 SW 13 CT
CITY-ST-2IP POMPANC BEACH, FL 33069

TITLE MGRM

NAME POSIN, STUART M

STREET ADDRESS | 1036 SW 13 CT

GITY-ST-2IP POMPANO BEACH, FL 33069

TIME
NAME

arerze DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIry-87-71

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS -
CITY-ST.2P

11. 1| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale 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 cormnpany or the receiver or frustee ampowered 1o execute this report as required by Chaptar 608, Florida Statutes,

SIGNATURE: %’/Harrq M- Posin 52 qeHt-185-1555

£
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGIN(! MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




