FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L07000036693 Secretary of State
01-10-2008 90020 005 ***138.75

1. Entity Name
1603 PROPERTIES, LLC

Principal Place of Business Mailing Addrass
1941 K. DIXIE HIGHWAY #7 19417 N. DIXIE HIGHWAY #7
POMPANG BEACH, FL 33060 POMPANO BEACH, FL 33060
g G| sl |||
1603 Sw BILTmore st 2240 Vo, Fedem] Hwy
Suite, Apt. #, alc. Suﬂe._':_:p:. #.Detc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE! Number Applied For
PoLT' |7, Locig . Po é1 PAND B%ﬁ/‘ F/oria/q Do~ 8 333 Ab6 Not Applicable
Zip Country 7/ Zi Country y , $5.00 Additional
3, % g ‘f_ gg 06 [ 2 - - J §. Certificate of Status Desired O Fee Requl redm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
Name

COLANGELO, ANTHONY

1941 N. DIXIE HIGHWAY #7 eSO PR s e R e | My
7

POMPANO BEACH, FL 33060
Pry D

& Pompano Boack, FL | %95%.oa.

8. The above named entity submits this slaiw.w af changing its registerad office or regisle'recl agemd, or both, in the State of Rorida. | am familiar with, and accept

the obligations of fehistefed agent.
{{>[08
SIGNATURE 4

Signalure, typed o prntec nsnfe of registersd agent anditie 1| appicasie. [(MOTE: Regrstered Agent signsiure reqused when renstating) DAFE
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE P ™ MG RM [ Delete nie [ change [ Addition
NAME A THOMY COLALJGELO NAME
SIREETADDRESS | 22 &0 £ No- Fedém/! b"f‘-’y— STREET ADDRESS
CITY-SI-2IF o mpano Bouch , Fl. 23062 CIrY-ST-2IP
FITLE WEBA,  Mes., MG AM [T Deiete TLE [l change [ Addilion
NAME WitidsAr  SQUILLACE NANE
smErORess | 532 S MEW CASTLE covE SIREET ADDRESS
CITY-57-2IP PalT aT. Luly . Fi, BiLqel CIY-51-21P
TMLE [ Deete THE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TME O pelete e [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
A ciry-sT-z CITY-SI-2P
TALE ] Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2IP CIrY-S1-2P
TILE 1 Delete WILE {J Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2IP

11. | hereby certity that the information supplied with 1his liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the mrw 10 executa this report as required by Chapter 608, Florida Siatutes.
08 (; ;
SIGNATURE: y M // 7/08 (954) 298-83979
"6850 Darytme Phone #

BIGNATURE AND TYPED OR NAME OF WANAGER, OR AUTHORIZED REPRESENTATIVE

v




