_ FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000087700 ecretary of State
1. Entity Name 04-04-2005 90431 016 ****55 .00
BLOOM PROPERTY INVESTORS, LLC
Principal Place of Business Mailing Address
116 CITRUS PARK CRCLE 116 (TRUS PARK CIRCLE
BOYNTON BEACH, i 33436 BOYNTON BEACH, FL 33436 .
e S RO AR EALA
Suite, Apt. #, atc. Suite, Apt. #, etc. 02022005 Chg-LLC CR2E0B3 (1/03)
Cily & State City & State 4. FEl Numbes Applied For
59-3792495 Nal Applicable
Zp Country p Cauntry i . $5.00 roditiona)
& Certificate of Slatus Desred pd| Feo Recuired
6. Name and Address of Curren! Regisiered Agent 7. Name and of New Registered Agent
- = — N = - —
BLOOM-FINCANNON, LAURA
116 CITRUS PARK CIRCLE Street Address {(P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33436
- FL |2 Ce
8. The above named entily submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am Familiar with, and accept
the abligations of ragistered agent.
SIGNATURE
Signeture, typed or prited name of regiFaned agent and tin £ appacabie. (NOTE: Risgizierad Agent signatire required when refvstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florida Depariment of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM [ petete THE Cdchange {7 Addition
HAME BLOOM-FINCANNON, LAURA NAME
STREETADORESS | 116 CITRUS PARK CIRCLE STREET ADDRESS
CITY-SF-2P BOYNTON BEACH, FL. 33436 CATY- ST- 2P
me MGRM O belete THE [} Crange [T Addition
NAME FINCANNON, TIMOTHY NAME
STREET ADDRESS | 118 CITRUS PARK CIRCLE STREET ADDRESS
CITY-S7-2IP BOYNTON BEACH, FL. 33436 OrY-5r- 19
[l 3 petete E [crage [ Addition
RAME NAME
STREEFADDRESS 1=~ = - STREET ADORESS - - - -
CmyY-57-2P CIiy-SI-ap
me {1 Detetn TE [ Change [ Additin
NAME NARKE
STREET ADDRESS STREET ADDRESS
Y- ST-2P cITy-S1- 29
TE O Detee TmE CdCmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-5T-28 CiTy-§1-ap
e [ Detete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-217 chY-S1-7
1. | hereby certity that the information suppliad with this filing dos not qualify for the exemption stated in Section 1 12.07{3)(), Florida Statites. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
limited liability company or the receiver or trusiee empowered 1o exacute this raport as required by Chapler 608, Florida Stalites.
0. =
SIGNATURECS (S5~  (avie bloom Frxauaon S (R8-33B5 £ 3
SIGNATYRE AND TYPED OR qu oF on ™vE [T Deytim Phone #

!



