- FILED

2005 LIMITED LIABILITY COMPANY , dJun 22,2005 8:00 am
ANNUAL REPORT . Secretary of State
DOCUMENT # L04000088302 Sz 06-13-2005 90321 014 ****50.00
hﬂtﬁa’s& PROPERTIES, LLC
Principal Place of Businass Mgifing Address L T
4530 NW. 23RDCT 453J0NW. 23RD CT
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R S T e SO
Suite, Agl. #. BIC. Suite, Ap. 0. elc. 06082005 Chg-LLC CRECSS 1003
City & Rtate City & State 4. FEI Nurmber fod For
Nat Applicable
ze County > Country 5. Cortilicate of Status Cesied [ 22-00 Additioral
B. Name and Addresa of Curront Roglstared Agent 7. Narees and Addrese of New Regh e
TALEVELYNM C T emmee o S
4530 NW. 23RDCT Strewt Agdress (P.O. Box Number is Not Accepiabla)
BOCA RATON, FL 33431
City FL llipCade

8. Tha abave named entity sutvmits this statement for the purpose of changing its regisiared office or registarod agent. or Doth. in the State of Forida. | am familiar with, and accept
iha obligations of registered agent.

SIGNATURE
Supnatay. lyped o prnkod rarms o GRS ROR e (K i sppicaie. (NQTE: Regrsred AQENt SKNsLIT reguined when rinewing) DATE
Flling Fes is $50.00 Maka chack payabla to
Duo by Soptamber 7, 2003 Florida Department of Stato
5. WANAGING MEMBERS /MANAGERS o S ADOITIONS/ CHANGES -
Tms- - MGR - O Delzts IME Maaa/ef O Change B‘Kmmm
HAME TAl, HOWARD C [T 3 - .
Stree1 A00ess | 4530 NW. 23RD CT SIREE! ADDRESS g"g/ a M. Fai i Lot
an-star | BOCA RATON, FL 33431 wvsar | ¢SI 0 Vo a2 CF, Bo cakalm /-/9.‘(;;3/
e 3 Detetn 1me I Crange [ Addition
NAME MAME
STREET ADQRESS STREET ADDRESS
CIFY-ST- 0P CyY-St-2r
me O Dekete Ul O crage {7 Addition
NAME NALE
STREET ADORESS | - - - T Ty TSTREET ADGRESS - s T T
Qne-51-pp one-sT.0p
™me O Detete me Ocrange  [J Adviion
SMOE — — R 17TV 2 - .- .. —
STREET ADDRESS STREET ADDRESS
c-57-2P rY-51.20
me O peietg TILE D cange [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
an-s1.ap Cifv-§i
me O oeiete Ime Ocne [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
ar-sr-27 ciY-s1. 00

11. } hereby ceriify that the informiation suppiied with this filing doea nol qualily for tha axarmption stated in Saction l19.0?(3lﬁi). Foritda Statites, | turther cextify Inat the information
indicated on 1his repon is true and accurate and that my signaturo shall have the same legel effect as il made under cath; that | am s managing member or manager of the
Emited lability comparry or the receiver of trusioe od 10 executa this report 83 requirad by Chapter 608, Plorida Statutes.

SIGNATURE: / T £/ 10/ 25 o US4
CIGNATURE Dule Deyune Prore #

A0 TAEEL o PIRTED WANE OF 1M MANAGING M eCAra RIE, GiY LLTHONIED RIPAELENTATIVE




