2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Sep 07,2007 08:00 A
Pﬁ?mcgmfiﬁ ENT # L05000083204 ! Secretal‘y of State
43RD STREET PROPERTY ENTERPRISES LLC
Principal Place of Business Malling Address
PO BOX 6025 PO BOX 6025
JENSEN BCH., FL 34957 JENSEN BCH., FL 34957
— *- = IR ROl
: 08022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRC=TTv Reopied For
30-0331124 Mot Applicable
5. Cenfificate of S%zus Des:reci _ > gigi‘ﬁfg;m

8. Name and Address of Curpant Registered Agent

HARRIS, DAVID DO NOT WRITE

1711 WHITEHALL DR #1056

DAVIE, FL 33324 IN THIS SPACE

8. The above named entily submits this statement Tar the purpese of changing its registared office or registored agant, or both, in the State of Florida. 1.am familiar with, and agcept
the obligations of registered agent.

SIGNATURE e
Signawrs, typed or pimias nama of registarad agent end title ¥ applicatle {HOTE Ragistered Agont signature rachRed when reinstating) DATE

FHing Fee iz $50.00
Due by September 14, 2007 HOINNNNTTIANA

P37 A0 0R-010 S8 Of

$. MANAGING MEMBERS/MANAGERS

e MGR

HEME CASTELLANOCS, RAFAEL

STREET ADDRESS | P.O. BOX 8025

Gy §1-7¢ HUTCHINSON ISLAND, FL 34857

RAME CABSTELLANOS, LEANNE
sTReE ABlRESS | PLO. BOX 6025
Ciry-ST-2F HUTCHINSON ISLAND, FL 34957

STREEY ADDRESS
Cire-51-2IP

DO NOT WRITE

e |
|

IN THIS SPACE

NAME
STREET ADGRESS
CiTY-ST-TF

STREET AGDRESS
Gire-ST-280

TME

NAME

STREET ADDRESS
Cire-§1-T7

1. | hareby certily that the information supplied wilh thls fing does not qualify ot the exemptions gontalned in Chapter 119, Flgrida Statutes. | fusther certily that the Infarmation
indicated on this report is rue and accurate and that my signalure shall have the sama legal effect as if made undar oath, that | am a managing member or manager ¢f the
timited flabitity comparny or the receiver or trustes empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

sstATURE:mML @&SWA@EL g j{/}g‘f Q5H 3804 850

SIGHATURE O PRINTED NANE OF SIGN/HG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Degtime Phood #




