FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000085814 04-14-2005 90029 027 ****50.00
1. Entity Name
NATIONAL PROPERTIES "LLC"
Principal Place of Businass Mailing Addrass
25 VIA DEL CORSO 25 VIA DEL CORSO d
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 o 0 03262 4
e s JIREAGIE) IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
<0 =/ I3YRLE Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired [} Ei'ggqa:’:;““na'
6. Nama and Address of Current Registerad Agont 7. Namo and Address of New Registered Agent

Name -

ENTEN, YORAM

25 ViA DEL CORSO Street Addrass (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS, FL 33418

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nar e of regisiered agent and ttle if applicanie {NOTE: Registered Agent signature required when reinstatng) DATE
" - Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM O peiete TRLE [ change {7 Adsition
HAME ENTEN, YORAM NAME
STREET ADDRESS | 25 VIA DEL CORSO STAEET ADORESS
CiY-51-21P PALM BEACH GARDENS, FL 33418 CITY-§T-2IP
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2P
TME O Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-5T-2p CITY-ST-21P
TITLE 3 petete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
THLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE . O oelete TITLE [ change [ Addition
NAME: : . NAME
STREET ADDRESS | — STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

11. I hereby certily that the Inlor_ﬁ’la{ion supplied with this filing dees not qualify for the exemption stated in Section 119.02(3)i). Florida Statutes. | further certify that the information
indicated on this report Is trie and accurate and that my signature shalkRave the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compary or the recelver or trustes empowered to ex this repon as required by Chapter 608, Florida Statutes.

.

SIGNATURE: X /Z—- 0 Y fnfos s(5e1)176-404¢

Dayume Prons &

A

SIGNATURE AND m?n{ PRINEEKAME OF M GUEMBER, OR AUTHORIZED REPAESENTATIVE

=



