2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

FILED
Mar 06, 2006 8:00 am

DOCUMENT # L05000027235

1. l;nmy Narme

LOEBEL PROPERTIES LLC

Secretary of State

03-06-2006 90207 002 ****50.00

Principal Place of Business

2175 S.W. FOREST HILLS LN
PALM CITY FL 34990

Mailing Address

2175 S.W. FOREST HILLS LN
PALM CITY FL 34990

ELTRE RN AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

1st MOORE CR2E083 {10/05)
City & State City & State 4, FEI Number Applied For
- 20-2621347 Not Applicable
i I i It it
& Country P Country . Cerificate of Status Desied ~ [] 3900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUART M. SLUTSKY, P.A,
2500 WESTON ROAD SUITE 404
WESTON FL 33331

Street Address (P.0. Box Number is Not Acceptable)

City L ~ FL ZipC;‘pde

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

the obligations of registered agent.

SIGNATURE
- Signaturg. typad of prnted same of regestersa agen! and e & epptcabla, {NOTE Re;uslema Apem sagmlure required when r e-nsuung) DATE
A ‘~FILE Nowu! FEE IS $5' 0
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tine MGR 7 Detete TILE [ change [ Addition
HAME BELTZER, LEON NAME
STREET ADDRESS {1822 GLENN LANE STREET ADDRESS
CITY-SF-2IP MERRICKTY NY 11566 CImy-51-7iIp
TILE [ Detete e []Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-SY- 2P
TME O pelete TILE [ Change  [] Addition
NAME NAME
S - — g e e e e
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TILE ™1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
s [ Delete TME [J Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST- 2P

11. | hereby certify that the information supplied with this fiting does not quatify for the exemptions contained in Section 119, 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 rmanaging member or manager of the
limited liability company ot the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2o fuc,

SIGNATURE:

VYI¥-ob Vil $h¥Jo u

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dale Dayuma Phone #




