2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 31, 2005 08:00 AM

DOCUMENT # L99000008861 Secretary Of State
1. Entity Name - ) .
151 PROPERTIES, L.L.C.
Principal Place of Business . Mailing Address
151 N.W. FIRST AVENUE 151 NW. FIRST AVENUE
DELRAY BEACH, FL 33444 _DELRAY BEACH, FL 33444
. 01202005 No Chyg-LLG CR2E083 {(10/03)
DO NOT WRITE IN THIS SPACE =T AppiedTor
65-0971197 Not Applicable
5. Certificate of Status Desired O ?i.ggﬂﬁ:ﬁ:;ﬁonal

6. Name and Address of Current Registered Agent

{51 NW: FIRST AVENUE. DO NOT WRITE
DELRAY BEACH, FL 33444 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its reglstered office ar registered agent, of both, in the State of Flotida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signawre, typed or prinjed name of registared agen? ang litke It applicable. " {NOTE Fogisterad Agent sigratre roquired when reinstalingy DATE

Filing Fes is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS I I et
TTLE MGRM
NAME FEDERSPIEL, ROBERT W ;}n”["ﬂ?s} :}r- e ]
LA AL 3L gl
STREET ADDRESS | 3691 LONE PINE ROAD 4T AT T e T :
sz | DELRAY BEACH. FL 33445 7 L/t AUs-H001E- 022 50,00
e MGRM
NAME FEDERSPIEL, CYNTHIA A

STREET ADDRESS | 3691 LONE PINE ROAD
CITY-§7- 2P DELRAY BEACH, FL 33445 - -

e MeGRM
NAME DITTMAN, ROBERT A

925 ORCHID LAND
z:.T:’EE;TADZ?:ESS GULF STREAM, FL 33483 o Do NOT WRITE

NAME DITTMAN, JOYCE O
STREET ADDRESS | 925 ORCHID LANE
CITY-5T-21P GULF STREAM, FL 33483

TITLE MGRM 7 IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-§T.21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sacticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 llability company or e seceiver or Jrustee @inpowered togxecute this report as required by Chapter 608, Florida Statutes
/
SIGNATURE:

_ f»:??—&f _

SIGNATURE AND fYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, UR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




