2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT-# L98000002643

1. Entity Name

CLSD PROPERTIES, L.C.

Secretary of State

03-09-2004 90295 006 ****50.00

Principal Place of Business

5401 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

Mailing Address

5401 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

24017895

2. Principal Place of Business

50 N B, 26th Ave

3. Mailing Address

50 NIE. 26th Avenne

ARG

il

|

il

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Suite 201 Suite 201
City & State City & State 4. FEI Number 74-2896769 Applied For
PompanaRch FL Pompano Beach, FI. ~289676 Not Applicable
Zip N Country Zip Country " X $5 00 Additional
5. Certificate of Status Desired [J
33062 Broward 33062 Broward Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agem

LENZ CORBETT R
5401 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

bt R Tens

Street Address (P.0Q. Box Numnmber is Not Acceplable}

| 50 NE—26th Ave, Suite 200 —— .

Zip Code

FL

33062

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typad or primed name of regisiered agem and tile f appicable. (NOTE: Regsiered Agant sigrature required whan remnstaling) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TME MGR [ oelere TLE B change  [] Adution
NAME DALEY, STACIEK NAME
STREET ADURESS | S548+-NORTHFEDERAT HIGRWAY SEETALURESS | 50 N.E. 26th Ave., Suite 201
CITY-ST-2IP FALDERDALE-RL-33308 CITY-5T-2iP
%empaﬁe—Beh-.—,—Mﬂ-ﬁl—-—-»——m—
TITLE T oetete TITLE " [Ochange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-57-ZIP
TIILE 1 Delete I | TITLE [ Ctange ] Addition
R L e - - - HAME BEu. B - e - e m- P
STREET ADDRESS STREET ADDRESS .
CiTy-SF-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IP
TILE O Delete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE 1 Detete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

, 1. Phereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that !

limited liability company or the receiver or tustee empQ 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBMANAGER. OR AUTHORIZED REPRESENTATIVE ! Date

am a managing member or manager of the

Fo, /o8 (Ft)20a 9970

Daytime Phone #




