2005 LIMITED LIABILiTY COMPANY
- : ANNUAL REPORT . -

204 W. 7TH STREET
OKEECHOBEE, FL 34974

4285 21ST STREET SW
VEROD BEACH, FL 32968

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sfc.

DOCUMENT # L04000087038 O
blinEméEaI:?)BEE PLAZA PROPERTIES MANAGMENT, LLC 05 JUH 22 AH ” 00
Principal F’I:a:;—of Business Mailing Address SL AAs STA TE

TALLA;I’ 5 *{

TG

TLORIDA

RSN

VERQ BEACH, FL 32958

03082005 Chg-LLC CR2E083 (10/03}
City & State City & State 46 um Applied For
- ‘at dos Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggqtﬁ?:‘jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAMM, TROY 8 - - - —
4285 21ST STREET SW Straet Address (P.0. Box Number is Not Acceptable)

City

FL lZip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of ragistered agent and titie if applicabla.

{NOTE: Registered Agent signature required when Feinsiating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

L 9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITiE MGRM [ Detete TILE (] Change [ Addition
NAME LAMM, TROY S NAME
STREET ADDRESS | 4285 215T STREET Sw STREET ADDRESS
CiTY-ST-21° VERQ BEACH, FL 32968 GITY-5T-ZP
TITLE MGRM O vesete TITLE ] change ] Addition
NAME LAMM, SARAH NAME
STREET ADDRESS | 4285 21ST STREET SW STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32968 CITY-ST-ZP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTLE T . Ooeete TE "= [lchange [ Aggition™
NAME NAME
STREET ADORESS STREET ADDRESS SOJOS47PSrnlis
CITY-ST-2IP CITY-57-2P 15418/0 3*“‘01982“‘0“4 #%500. 00
TILE [ oelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-$T-71P
TLE O peete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon is true and accgurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiv ea empowserad 1o execute this report as required by Chapter 808, Rorida Statutes.

’”~ —
SIGNATURE . FZere> — — Y-29-63 1720 %177YS
SIGNATURWED oR PRIMWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

e




