2006 LIMITED LIABILITY CCMPANY FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # L05000028739 Secretary of State
1. Entity Name
02-06-2006 90175 045 ****50.00
FERRARA PROPERTIES, L.L.C.
Principal Place of Businass Mailing Address _ U
501 SOUTHEAST 8TH STREET, SUITE 207 501 SOUTHEAST 8TH STREET, SUITE 207
e e Hll”l“ |“ IIII' I“«llm ||m ||“|||“| Hll‘ ||H‘ ‘llll M”H“H“m.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #. etc. 1st MOORE CRZE083 (10/05)
City & State City & State 4. FE§ Number Applied For
26-0O1105Y4E Not Appiieatie
Zip ’ Country Zip Counity 5. Ceriificate of Status Dasired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EAA\I':ILHAE%CLEAXIRCEE&LEAQ PA. Stieel Address (P.0. Box Number is Not Acceptable}

2200 CORPORATE BLVD,, SUITE 304
BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Sinnwture, typed of prnled nama of registered agent snd tite « applicuble. {NQTE. Regns:erau Agenl signnluee required when renstaling} DATE
FILE NOW'!! FEE IS $50 00." N
Make Check Payable to Flonda Department of State
K i ue By May 1 2006
9. MANAGING MEMBERS/MANAGEHS ' 10. ' ADGITIONS /CHANGES
TMLE MGRM [ Detete TITLE [JChange [ Addition
NAME FERRARA, PAUL NAME
STREET ADCRESS |510 SOUTHEAST 8TH STREET, #207 STREET ADDAESS
CIY-ST-ZP  {DEERFIELD BEACH FL 33441 CITY -ST-ZiP
TNE {0 nelete TIME [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8Y-21P CITY.ST. 2P
TITHE O Delete TITE ] Change [} Addition
NAME S I . j KLY .
STREET ADDRESS ) STREET ADDRESS T T -
CITY-ST-1P CATY-ST-2I1
TIE O cetete Tt [ change [ Addiiion
NAME . RAME
STREET ADDRESS STRTET ADDRESS
CITY-ST-2IP CHTY-51-219
TIME [ Detete TME T Chang. 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TTLE 7 petete TITLE ' [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited liability company or the receiver or lrusiee empowered o execute this report as required by Chapter 608, Florida Statules. ?S(f

L]

SIGNATURE: i lewm Paci Feranra  1125/0e Y28 - 6093

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




