2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000073099

1. Entity Name
LOVE PROPERTIES, LLC

Principal Place of Businass

13345 Roth La. A
West &[ﬂ\ BM,FL&W;

Mailing Address

13310 &tk L A
flm Beadd, L3y

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90045 045 ****50.00

S 111\ S

(AL T

LAU, STEPHEN B CPA
9900 5 GRAND;DUKE CIRGLE
TAMARAC, FL 33321

P

022720086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbar Appliad For
Q0-320834¢ > Not Applicabio
Zi Count Zi - ;
0 Y P Country 5. Certificate of Status Desied [ $9-00 Additonat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Nama and Address of New Registered Agent
' Namea

Street Address (P.0. Box Number is Net Acceptable)

City

FL I Zip Code

tha ohligations of registered agant.

8. The above named enlity submils 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

SIGNATURE
Signelre, typed or printed name of reg agent and hith il (NOTE: Registared Agent signature required when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME [ pelete TME O Change [ Addition
NAME ERICA e i |,U' EJ'L \{ en NAME
STREET ADDAESS D S3REET ADDRESS
CITY-ST-2IP m M _F LS_; L‘L /j_ CITY~ST-ZIP
TME F}e_;r e A + [ Dekte e O change [ Auaition
NAME NAME
STREET ADDRESS ‘ ? ![.{./bﬂeg(t nLh Ak STREET ADDRESS
CITY-ST-21P Ml?o!.-f P i, B £ :A’ EL 334 [)_ CITy-§1-21P
TITLE 1 oelete e [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-21P
TME O Detets TLE (I Ctange [ Aodition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP QUTY-5T-2P
Tme O Detete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-5T-2P
TE (3 Datete ME [ Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

11. | hereby certi

SIGNATURE:

that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal affact as if made under oath; that | am a managing member or manager of the
limited bahility company or tha receiver or trustee emppwarad to exacute this repor as required by Chapter 608, Florida Statutes.

H -30-05 Sh|-bol~ 1118

SIGNATURE

i 'lfn!so OR PRINTED NAME OF &

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phooe 5

p ~J




