FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

ngwCNEHyENT # 105000094188 04-03-2006 90063 044 ****50.00
2131 PROPERTIES LLC
Principal Place of Business Mailing Address -
5024 CAPTIVA COURT 5024 CAPTIVA COURT
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
l
2. Principal Place of Business 3. Mailing Address \
Suite, Apl. #, etc. Suite, Apt. #, elc. 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
20- 223439 Not Applicable
“p Country ap Country 5. Certificate of Status Desired O ?eseggq m‘m'
6. Name and Address of Current Registered Agent 7. Namw and Address of New Registored Agent
Name
EZRA, RHODA
5024 CAPTIVA COURT Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 33950
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registened agent and title if applicable (NOTE: Registered AQent signatre reguired when reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Delete TITLE %cmnge [ Addition
NAME POE, ADAM M NAME !
STREET ADDRESS | 340 E. 29TH ST. APT. 6C STREET ADDRESS Ap* 6) 6’
CiTY -ST-2IP NEW YORK, NY 10016 CITY-ST-ZIP
TITLE MGRM O pelete THLE mznge [ Addition
HAME CONFORTI, JOHN C NAME
stReeT aookess | 8 TREEMONT TERRACE smooress | B TRUMONT TM.
cIry-s1-2p LIVINGSTON, NJ 07039 CAY-ST-2P
TME {1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [J Detete TME (O Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-51-2P CITY-SF-2IP
TTLE [ etete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2P
TILE [ Defete TME [ Change {7 Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-2ZP CTY-ST-2I8

11. Fhereby centify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1urther cenify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabitity company or the receiver U empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 5/ l?/ 06 @%) 2%~ gid

mmmmrmﬂ#ewmmmmummm.mmmmAmz Date Daytime Phone #

l



