FILED
2008 LIMITED LIABILITY COMPANY Jun 11, 2008 8:00 am

ANNUAL REPORT
r f
DOCUMENT # L05000079031 Sféfl_gig (()33 ﬁ‘gi‘ge

1. Entity Name
DARTYR PROPERTIES, LLC

Principal Piace of Business Mailing Address .
2424 NE 22ND STREET 2424 NE 22ND STREET 0 Uuq g Jl u
POMPANO BEACH, FL 33062 POMPAND BEACH, FL 33062 “xamgy,
T [ s N
Suite, Apt, #, etc, Suite, Apt. #, etc.
05302008 Chg-LLC CRZ2EQ83 (12/06)
City & State City & State 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Centificate of Status Desired [} Eese'gg:ﬁ;"onal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Registared Agent

Name

MICHAEL C. KLASFELD, P.A.
2424 NE 22ND STREET Street Addrass (P.C. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or prinied nemn of registered agent and tile it applicable. {NOTE: Regitarad Agen signature required when reinstating) DATE -
FILE NOWIII FEE IS $138.75 in accordance with 5. 607.193(2)(b), F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGRM R Delete LE ME R M O change A Addition
NAME | ALMIKE PROPERTIES | @_Lm\v S%K'“;Pﬂﬁ 4:.?: SQ ;—Eu D’:ﬁa =§ V-»L.LB \;\ﬂm&f\é -
Ay g [ & - 1 .
STREET f\DIJnESS 2424 NE 22ND STREET STREET ADDRESS i‘i zl,ﬂ NE 2204 §hceat
CiTy-5T-2P POMPANQ BEACH, FL 33062 CITY-ST-2P [ J B 37wbe
TILE O Delete TITLE MG L J [ Change Addition
NAME KAVE MICHAEL C. KLASFELD as Ca-Feostea oF
. Rlesfeld o‘:u-\':\}l Trosh Ageoenient doded Nuyunber 13,250,
STREET ADDRESS STREETADDRESS | 5 4o ¢ A& 22 Sir et
CITY-ST-2P CITY-ST-7P Q’OMPM‘ BML\\] fl 33=b2
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
THLE [T petete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-7P CITY-ST-7P
TITiE 7 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-71P CITY-$T- 2P
TME 3 Delete TILE [ charge [ Addition
NAME - NAME
STREET ADORESS | STREET ADDRESS
ChY-ST-2P CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not quatify tor the exemptions contained in Chapter 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ”WW /ﬁ ‘*“7“%‘/ éé% s SH-Zey-svsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER'REPRESENTATIVE Daytime Phone #




