FILED

N « Apr26,2006 8:00 am

- -,- PR .
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DO_CUMENT # 105000069134 04-11-2006 90013 039 50.00
1(-B\ﬁw"fr»:‘r:l“gPROPERTIES, LLC
Principal Ptace of Business Maing Address m O (a l‘\i:j
4375 NW 5TH AVENUE 4375 NW 5TH AVENUE
BOCA RATON, FL 33431 BOCA RATON, FL 33431 _
S R IR T

Suite, ApL. #, alC. Suile, Apt. 4, ets, 04042006 Chg-LLG CR2E083 (11/05)

City & Stale City & Stale 4. FEI Numbar Applied For

20~-3¥Y3 S1%2 Nat Appiicablo
Zo Couniry Ze Covniry 5. Conificaie of Status Desirod [ 23-00 Additional
6. Name and Address of Curment Reglstsred Agent 7. Nams and Address of Now Registered Agani

Name

MENDEZ, THOMAS F

4375 NW 5TH AVENUE Sirao! Address {P.O. Bax Number is Nol Acceptable)
BOCA RATON, FL. 33431

City FL | Zip Code

8. Tha above named enlily submils this statemant for the purpose of changing its registared office or registered agoent, or bolh, in the State of Floriga. | em familiar with, and accept
tha coligations ol registerad agent.

SIGNATURE

Segrmnre, typad or prirted Nem ol Agcatensd S0ent 1T BE8 I ADDICEDIN (HOTE, Repaimed AQWY Nonahss jeduired when rerdlaing) DATE
Filing Foe s $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O peiete TIE DOcrange [ Aadition
HWAME MENDEZ, THOMAS F HAME .
STREET ADORESS | 4375 NW 5TH AVENUE STREET ADDAESS
CIRY-51-HP BOCA RATON, FL 33431 Qry-51-pp
JME O Detere TLE O Crange [ Addition
NAVE NAME
STREET ADDRESS. STREET ADDRISS
CitY-$T-29 CTY-S1-2P s
e [ Detese tme O crange  [J Addision
NAME RAME
SIREE] ADORESS SIREET ADDRESS
cirY-sT- 2P Qry-S1-zp
| wne 0 pee e Ochne [ Addisisn
NAME NAME
STREET ADDRESS ' SIAEET ADORESS
CirY.ST- 2P orY-S1-2p
T3 O Deme IME Ul Crange [ Addition
NAME RAME
SIREET ADORESS STAEET ADORESS.
Ciry-51-2P CITY-ST-RP
NRE [ Deietn FTLE DO changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI1-2P iry-1-2p

11. | hereby certily thal Ihe informalion supplied wilh this [iling does not quality for tho axempltions containgd in Chapler 119, Porida Sialuies. | further cenify that tho information
indicaied on this report is trua and accwrate and thal my signature shall have the same fagal slfact as it made under cath; that | am a managing member or manager of the
timized lizbility comparry o tha receivar or trustas empowerad 10 axecute this report as required by Chapter 808, Floride Staiutes.

S|GNATURE:Q74W Thrass o ppardbe T P1ERA “t/5/0¢  SCi-S73-$395

sanaTInE S0 Tvedo on -m:nyﬂ OF BaNNG MEMBER, on REPRESENTATIVE [eoupN—




