2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 8:00 am
DOCUMENT # L06000035339 s ecretary of State

:J.émth::rl‘r‘llEi(S ROAD PROPERTY, LLC 04-23-2008 90130 022 ***138.75

Principal Place of Business Mailing Address

4216 N.W, 6157 COURT 4216 N.W. 61ST COURT b : :

COCONUT CREEK, FL 33073 COCONUT CREEX, FL 33073 . buers a_u b

e e BV (ARSI CEEARATGAR
\$5q Gants boad | 1§54 ®an¥s Road

Sulte, Apt. #, etc. Suite, Apt, #, etc. 04162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For
WMot A0 Yo VU \v\aoq)alre \ L 42-1701911 Not Applicable
%p-b O (Q 3 tht% ()r ’bz‘lg O u 3 Eiusmrh 5. Certificate of Status Desired 0O ?gggq l‘fi‘f:éﬁc’"al

€. Name and Address of Curront Raegistered Agent 7. Name and Address of New Registered Agent
Name N\ .S- \\ G 3
MOTT, JOSEPH G JR. oy, J0SEQ C.
4216 N.W. 61ST COURT Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

X594 _Banks %oad |
v Mocaoxe FL | 3% 3

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

tura, typed or panted name ol registered agent and tte i apphcabie. (NOTE: Registared Agent signature reauirad when remstabng) DATE

FILE NOW!! FEE IS $138.75 . Make check payableito’ -

After May 1, 2008 Fee will be $538.75 ~ ; A;H.F_lorlqa_}‘Depanmén!.ofjsm;a

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

ME MGRM O Dpelete TITLE NGELM gChange 7] Adaition
NAME MOTT, JOSEPH G JR. NAME Mo+ ¥+, Jose ?\"‘ & T,

STREET ADDRESS | 4216 N.W. 815T COURT sweriooness [\ 4 Banks boa .

omy-s1-z | COCONUT CREEK, FL 33073 orestae | (VAR QG e, FL B0k 3

TITLE O velete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1-2iIF

me . - T - - = - = DOoeks - TiILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

THLE O oelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIF CITY-ST-2P

TILE { velete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-S7-2IP

Tme ] Detete TILE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATL!BMEﬁ M'Qpé % e QY - &/ ;:) 66 G179 NENG 7

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone #




