2004 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L99000008299 ecretary of State
SR PROPERTIES. LLC 04-30-2004 90065 010 ****50.00
Principal Place of Busingss Maiiing Address
3901 ST. LUCIE BLVD. 725 EAST 40TH STREET I
FORT PIERCE, FL 34946 HOLLAND, MI 49423 _ L 7
A e LR T
Suite, Apt. #, atc. Suite, Apt. #, eic. 01232004 Cth-LLC CR2E083 (10/03)
City & State City & State ’ 4. FEINumber - Applied For
65-1063533 Not Applicable
Zp Country Zp ) - Country 5. Certificate of Status Desired [ ?i'ggllﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
SLIKKERS. THOMAS B *™  Robert L Slikkers
390 ST. LUCIE BLVD. Street Address (PO Box Number is Not Acceptable)
FT. PIERCE, FL 34946 3901 St Lucie Bly
i . Zj d
°Y  Ft Pierce FL | “*®*34946

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 agant.

SIGNATURE

Sigraturs, typed or printed nama of registersd agent and litle if applicabie. {NOTE: Registerad Agent signature raquired when reinstating) DATE
o oy
Filing Fee is $50.00 Make check payable to - ) !
Due by May 1, 2004 Florida Department of State.. .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM X1 pelete TITLE (I Change [ Addition
NAME RINGWELSKI, SUSAN NAME
STREET ADDAESS ( 1784 5. SHORE DR. STREET ADDRESS
GITY-ST-21P HOLLAND, M 48423 CITY-ST-2P
TITLE MGRM (¥ Delete TITLE [ Ghange [ Addition
D NaME SLIKKERS, THOMAS B NAME
| STREET ACDRESS 3901 ST. LUCIE BLVD. STHEET ADDRESS
, CITY-8T-2IP FORT PIERCE, FL. 34946 CITY-ST-2IP 7
Do “MGRM : s - e T 'atete— --§ me - - o {3 Change - [T Addition
NAME SLIKKERS, ROBERT L NAME
STREET ADDRESS | 6553 CREEKWOQOD AVENUE STREET ADDRESS
CITY-ST-ZIP HOLLAND, Ml 49423 . GiTy-ST-2P
TLE MGRM [ Delete THTLE [ Change {7 Addition
NAME SLIKKERS, DAVID A NAME
STREET ADDRESS | 13 CAROUSEL LANE STREET ADDRESS
CITY-ST-2IP HOLLAND, Mi 458423 CITY-ST-2I7 ‘ _
TmE {J oelete TILE [ Change [ Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lo o . CITY-5T-2P .
L ' Opeiste [ mme ~ [Jchage  [JAddiion
NAME . NAME e e
STREET ADDRESS - STREET ADDRESS -
CITY-S$T-2IP CITY-ST-2P

11. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart is true and accurale and that my signature shall have the same legal effect as if made under oath; thatlam a managing member or manager of the
limited liability company aceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ 424,-;:'/ &/6-39- ?4/78’

ND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

SIGNATURE

SIGNATU




