| FILED
2005 LIMITED LIABILITY COMPANY ADr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L.04000086546 ecretar y of State
1. Entity Name 04-04-2005 90437 001 ***150.00
INTERNATIONAL PROPERTIES, LL.C.
Principal Ptace of Business Mailing Address
927 ISLAND GROVE DR, 927 {SLAND GROVE DR.
DELARD, FL 32724 DELAND, FL 32724 3“ u u 28 8“
_ : _ l‘ ‘* U |
2. Principal Place of Business 3. Mailing Address f ‘ kil
Sute, Apt. 8. etc. Suite. ApL. #, etc. 03122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
72-15 6067 Not Applicable
zp Country zp Country 5. Cerlificate of Staws Desiec [ ?g-gg Addioral
5. Name and Address of Curreni Registered Agent 7. Name and Address of Naw Registered Agent
- - Name T —

JAGCOB, ROBERT H :
927 ISLAND GROVE DR. Steet Address (P.0. Box Number is Nat Acceptable)

DELAND, FL 32724

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent. or both, in the State of Florida. 1 am familfar with, end accept
the obligations of registered agent.

SIGNATURE
Sionature, yped or printad name of regsiersd agont snd i f appicable. (NOTE: Registersd Agont signaturs required whon reinstating) DATE

Filing Fee Is $30.00 Maks check payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS J 10. ADDITIONS/CHANGES
T MGRM [ palete ALE [ thange [ Addition
NAME JACOB, ROBERT | NAME
STREET ADGRESS | 827 ISLAND GROVE DR, STAEET ADDAESS
CIvY-S7-ap DELAND, FL 32724 CiTY-ST-2P
E MGRM [ pelere TITLE [ Charge ] Addition
NAME JACOB, KIM C NAME
STREET ABDAESS | 927 ISLAND GRCOVE DR. STREET ADDAESS
rv-s1-2¢ | DELAND, FL 32724 CIY-ST-2P
WME [ petete TLE Ol change [ Aodition
NAME NAME
STREET ADDAESS ] . _ . STREETADDAESS —— - - —
e I —oorane Y [ T — T Do e - o ™ < = g
CAYZST-ZP | Grvstae
TME O Delete e [Jcrange {7 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIMLE 1 petete TME [ thange  J Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7P
TLE O Delete e Dl crange [ Addition
NAME NAME
STREET ANESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

11. ! hereby certify that the information supplled with this filing does not qualify for the exemption staled in Section 119.67{3)(i). Florida Statutes. | further certify that the information
indicated on this fepart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managet of the
fimited liability company or the receiver of frusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/?&/I;Q @ / 3 Eﬂ/ob‘ 3%-732%-090/

wpenuammumz&swo ve Daytrme Phone #

(_/



