2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Feb 18, 2005 8:00 am

DOCUMENT # L04000081979
vt e Secretary of State
o _18- ok ok
COMAR PROPERTIES, LLC 02-18-2005 90132 015 50.00
Principal Place of Business . Mailing Address
1220 EAST ATLANTIC AVENUE 1220 EAST ATLANTIC AVENUE - -
DELRAY BEACH FL 33483-6914 DELRAY BEACH FL 33483-6914
Suite, Apt. #, etc, Suite, Apl, #, elc. 15t MOORE CR2EC83 (10/04)
City & State City & State 4, FE| Number Applied For
20-1 8?6655 Not Applicable
Zp .| Countty Zp Country 5. Cerlificate of Status Desied [ $9+00 Additional
’ Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"COUSINS, MARION V

Name

1220 EAST ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483-6914

City F L Zip Code

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 registered agent.

SIGNATURE

Signeture, typed of prinled name of regislered agent and htls d epplicable (MOTE: Registered Agenl signalute required whan renstating} DATE

)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 peleta TITLE [ changs ] Addition
NAME COUSING, MARION V MAME
SIREET ADDRESS | 1220 EAST ATLANTIC AVENUE STREET ADDRESS
Ciry-51-2IP DELRAY BEACH FL 33483-8914 City-S1-2IP
FlLE MGRM [ Delets TITLE [F Change ] Addition
NAME JOHN RANDCLPH DEAN NAME
SIRELT ADORESS {1220 EAST ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483-6914 CITY-ST-2IP .
TILE [ Delats TITLE ] change [ Addition
NAME R o . . NAME
STREET ADDRESS ’ - TN swmeraomess | e - T
CiY-SI-2IP CITY-ST-2IP
HILE 1 petete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-SI-7iP CITY-ST-7P
TILE [ Delete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(1A B . CITY-ST-7IP
THTLE " pelete TITLE [Jchange [ Addition
NAME I .- g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or tri.t;za empowered to executa this report as required by Chapter 608, Florida Statutes.

. 4

- ~

SIGNATURE: _ MARION V. COUSINS MGRM FEBRUARY 10, 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING R, OR AUTHORIZEC REFRESENTATIVE Daie Daytirms Phone 4




