FILED
. --2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000006534 »‘- 01-10-2005 90057 027 ****50.00

1. Entity Name
LARRY & MARLA SUGARMAN PROPERTIES, LLC

Principal Place of Business Mailing Address 2““ “ yovv

26 SELBY LANE . 26 SELBY LANE

PALM BEACH GARDENS, FL. 33418 PALM BEACH GARDENS, FL 33418 o

T e ERINENER IR E RN
8§43 A Miller Drive 2843 tu- Abller Drwe

Suite. Apt. #, etc. Suite. Apt. #, etc. 01052005  Chg-LLC CR2E0BA (10/03)

City & State City & State — 4. FEI Number Appled For
‘PA—I‘M b eacl Gardens Al Palmbeca . Gondens Tl 65-0976280 . . ... ..______|_INotAppicabis.
325 $10 xr:o"\())e e Zi§ 3 y ! fo) e l‘:}yM ‘)J 2o ¢ 5. Certificate of Status Desired O ?ef:.gg‘ﬁfﬂlional

6. Nama and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

SINGER, MICHAEL §

1201 U.S. HIGHWAY ONE, SUITE 204A Street Address (P.O. Box Mumber is Not Acceplable)
NORTH PALM BEACH, FL 33408

City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed nama of regrstered agert and tite It applicable. {NGTE: Ragisiored Agent signature required when remnstating) DATE
Filing Fee Is $50.00 -Make check payable to }
Due by May 1, 2005 Florlda Department of State 4
g . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delets TITLE O change [ Addition
NAME SUGARMAN, LARRY NAME
STREET ADDRESS | 26 SELBY LANE STREET ADDRESS -
CITY-ST-ZIP PALM BEACH GARDENS, FLL 33418 CITY-ST-ZIP .
TITLE MGRM O Delete TITLE [J Change [ Addition
NAME SUGARMAN, MARLA NAME
STREET ADDRESS | 26 SELBY LLANE STREET ADDRESS
_t CIY.ST-2P° | PALM BEACH GARDENS, FL 33448 . oo Jomvstoe 0 o o . .. .-
TITLE O pelete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O Delete TILE D change  [J Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
THILE 3 Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ] CITY-ST-2IP o
TILE O delete TIMLE : [ change [T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$F-20P CITY-$1-2IP

11. | hereby certify that the information supplied with this (iling does not quality for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. t further certity thal the information
indicated on this report is trug,and accurate and that my signajare shall have the same tegal sffect as if made under oath; that | am & managing member of manager of the
fimited liability company or the receiver or trustee empoweredfto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M //‘%/ Sl-FY2-2 00

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING IIANAGIN#HBEH. MANAGER, OA AUTHORIZED REFRESENTATIVE Oaytime Phone #




