2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Lo4oooosasoz

1. Entity Name
KRES PROPERTIES, LLC

FILED
05 MAR -1 pu &

Principal Place of Business

3858 SHERIDAN STREET
HOLLYWOOD FL 33021

Mailing Address

3858 SHERIDAN STREET
. HOLLYWOOD FL 33021

SECEETAR
TALLAHASSET

p Suite, Apt. # ete. o Suite, Apt. 4, otc. 15t MOORE CR2E0B3 (10/04)
sS” "S#
City & State City & State 4, FEI Number Applied For
20-19(3353 Not Applicable
- c —
Zp Country Zip ountry 5. Certificate of Status Desired O $5.00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registored Agent
T Name "~ T —

SCHECHTER, STUART A
3858 SHERIDAN STREET
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

c FL

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

SIGNATURE . AR T . . , . , -
Sgnature, medaprhasdmdrsgaslg:_oq egend and Lk 4 appicable . [NOTE. Rogrstered Ageq:s-gnalue reGuirad when rensranng) o DAVTE ,

{ ] . . ':. = i ¥} - ‘.-\- . . " A
' ) ) L 12

9. MANAGING MEMBERSIMANAGEHS ADDITIONSJCHANGES

ML &N' RGER e D Change ] Addition

NAME QCH’ECH’I NANE TOODGSSEENS

STREET ADDAESS H'Eﬁ[ hAMN ST]QEET' STREET ADDRESS 03/22/05-~01 046--007 **Sﬂ. an

Lvaoo D FlopiDA 3362l | omsir

TIILE O pelete TITLE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

111 — — e 3 Detete THLE - — - - —  _Odcaange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eny-SI-2p CITY-ST- 2P

THILE [ Delete ILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TILE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS ”--

CY-ST- 2P CITY-S1- 2P

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the

limited kability company or the receiver or trusiee e

ered to execute this report as required by Chapter 608, Fiorida Statutes.

Saner 7S¢ c/ffcz%fe 2/22/:5 95Y-96/ -4/l

AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




