-

FILED
2005 LIMITED LIABILITY COMPANY Apr 15,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000083079 04-15-2005 90022 032 ****50.00
1. Entity Name
ALLEY PROPERTIES, LLC
Principal Place of Business Mailing Addrass
400 NE 5TH AVENUE 400 NE 5TH AVENUE
BOCA RATON, FL 33432 BGCA RATON, FL 33432
R 755 WA AR R

Suite, Apt. #, elc. Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI'Number Applied For

IS - 1523 / 7 L Not Applicable
| T P A R || Ceuntry 5. Certficate of Status Desired [ . g’e-gg‘m“."“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SICILIANQ, THOMAS V '
0980 N. FEDERAL HiGHWAY Street Address {P.0. Box Number is Not Acceptable)

SUITE 440

BOCA RATON, FL 33432

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped of printad name of registered agent and title if applicable. (NCTE: Registered Agent signalure required when raingiating) DATE
Filing Feé is $50.00 : ' Make check payable to R
Due by May 1, 2005 . .. ‘Plorida Department of State - * -
9. . -, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
TITLE e 3 Delete TITLE MR J, Al\ [ Change B Addition
NAME o NAME N 2 el ll Q7 _
STREET ADDRESS T STREET ADDRESS | i © & N.E. 5 th Ave.
CITY-S7-2IP CT-ST2P |daca Roben P L 23Y7379
- T 7 .
TILE ; [J Delete TITLE Mo wn [ Change Y Acdition
NAME - NAME Ka 1\1y‘ c . A'\e
STREET ADDRESS . || STREET ADDRESS | 3 G N.E gth & etlt-
CITY-ST-2P CITY-ST-2P Roac o (é;‘h Ei Rayan
e 7 Deleta e o - _Chchangs [ Addition
NAME “NAME M i
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TMLE [J Detete TLE ] change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TME O Delete TTLE O Ghange [ Adcition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-87-21P
TLE ) O pelete TMLE [ changz [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDAESS
ITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repert is frue and accurate and that my signalure shall have the same legal effect as if made under eath; that | am a managing memtzer or manager of the

limited liability company or the receiver pr trusiee empowered 1g execute this report as required by Chapter 608, Florida Statutes.
—
0708 - —
SIGNATURE: f%% A % L-07 5123526998
Date

BIGNATURE AND TYPED OR PRINTED NAME OF SlGN“G’I“!?éING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

check 4 IDVE Qm;Ql!a.é—ﬂ‘D:—" ¥ 5 5D



