2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000084327

1. Entity Name
WARSOWE PROP.ERTIES_, LLC .-

a0 s

Rl

03-28-2005 90294 047 ***150.00

R R

Principal Place of Business

2 S UNIVERSITY DRIVE
SUITE 327
PLANTATION, FL 33324

Mailing Address

2 S UNIVERSITY DRIVE
SUITE 327
PLANTATION, FL 33324

2. Principal Place of Business

3. Mailing Address

ARG ACAR AU D A

Suite, Apt. #, atc.

Suite, Apt. #, atc,

02182005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Appliad For
. ao "/ O aé ?s Not Appiicable
2Zi Counts Zi it
B ouniry ® Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6§, Name and Address of Current Registered Agem - 7. Name and Address of New Registered Agent

INCORPORATEEASY COM LLC

2 S UNIVERSITY.DRIVE N
SPITE 327 **. - ) L
PLANTATION, FL 33324 -

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submns lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, ano accept

the obligations of ragisterad agem

Lom
SIGNATURE Laat,
Signature, typed o printed r\ame_&!_rpuitlurud agent and ktie il applicable. (NOTE: Regislered Agent signature requaed whan rensiatig ) OAIE
- u
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIILE MGRM O celeis TITLE [ Change [ Addition
NAME TAUBMAN, ANDREW S NAME
STREET ADDRESS | 2 S UNIVERSITY DRIVE, SUITE 327 STREET ADDRESS
CITY.ST-21P PLANTATION, FL 33324 CITY-ST-2IP
TILE MGRM O cetele TITLE [Dchange [ Addition
NAME FRIEDMAN, RONALD & NAME
SIREET ADDRESS | 2 S UNIVERSITY DRIVE, SUITE 327 STREET ADORESS.
LTy - SF-2IP PLANTATION, FL 33324 Cify-S1-2P
TMLE MGRM O Detete me [Dchange [ Addilion
NAME ANSlL_[.'. LEONARD NAME - -
SIREEF ADORESS | 2 S UNIVERSITY DRIVE, SUITE 327 STREET ADORESS
CITY-ST-2IP PLANTATION, FL 33324 . - ony-stapl C .
TMLE - [ Detee™™ B3 i [ Crange ] Agdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P R
TITLE [ oelete THLE O Change 3 Avcsier
HAME - — NN L. S S e -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIny-51-2P i
TITLE 1 Delete TILE O ctage T3 At |
NAME NAME
STREET ADDRESS | R STREET ADDRESS /
eny-§rze | - CITY-§7-2P

11, hereby certll'y that the information supplied with this filing does not qualify for Lha exemption stated in Saction 118.07(3)()), Plorida Statutes. | further certify that the information
indicated on this report is trua and accurata and tha g shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
05Tee empowerad {0 execule opgyl as required by Chapter 608, Florida Slatutes

[ 4

Dayiena Phone ¥




