<+
J y . FILED

007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DC‘,(..UMENT # 105000045324 04-23-2007 90361 026 ****50.00
1. F,tlty Name
(E/SCAN PROPERTIES, LLC
"I;rincipal Place of Business Mailing Address 4 0 0 7 ‘:] U { ‘J
5555 ANGLERS AVENUE 5555 ANGLERS AVENUE
SUITE 1A SUITE 14 ,
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US
2. Principal Placs of Business - No P.0. Box # 3 Mai“ng Address ‘ |I|”I“ II' ||||‘ le ||m ||W |lm Ilm |‘||’ l“ll H“I “l“ |‘|||‘ IH ’ll'
Suite, Apt. #, etc. Suite, Apl. #, elc. 01152007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
_ 20-2805665 Not Applicabla
Zip Couniry Zp Country 5. Certificaie of Stalus Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
3 ] /
FERRELL GROUP CORPORATE SERVICES, LLC ?%471 s772¢d) 4 GinTs 0 Frogind  tec
201 8. BISCAYNE BLVD. L traet Addre .Q. Box Num| IS Not Acceptable, L)
34TH FLOOR B2 Ini"Erees o7 29
MIAMI, FL 33131
T City, Zi Code
1/ iz FL | %%
8. The above named entf)f sybmits this'statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wnh and accepl
the obligations of reglftesgti agent,
SIGNATURE Howard J. Vogel, Vice President 3/14/07
n u#yﬁeﬂ}r prited nams of mgistered agent and itle il 8ppecable. (NOTE: Asgistersd Agent sgnalsre requeed whan (enslatng) DATE
Filing Fee s $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR O Dekete TILE O chenge  [J Adgilion
NAME PIAZZA, ALBERT C NAME
STREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADDRESS
CITY-SE-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TITLE MGR O Delete TILE [ Ghange [ Addition
NAME NEAL, MIKE RAME
STREET ADDRESS | 5555 ANGLERS AVENUE, SUITE 1A STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CITY-§7-2iP
TITLE £1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O oetete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TITLE O Delete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2P
11. | hereby certify that the infor spbpled with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this report is truff Bn ate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liabitity company or I CajpEr or truslee empowsrad 1o exscute this report as required by Chapter 608, Florida Sleiutes
\
SIGNATURE: Abea C.Daac, alaoloy  (G9)120-lood
SIGNATURE o on’umsn NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae ¥ Daytime Phone &

AN



