2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 02, 2006 8:00 am

DOCUMENT # L99000008861 Secretary of State
1. Entity Name
151 PROPERTIES, L.L.C. 02-02-2006 20094 016 ****50.00
Principal Place of Business Mailing Address
151 N.W. FIRST AVENUE 157 NW. FIRST AVENUE
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 00 L\ 5 \
L S IRRARTRIR AR ENpE
Sule, Apt. #. stc. Suita, Apt. #, etc. 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
65-0971197 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O Ee%ggq Sf:‘;.“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEDERSPIEL, ROBERT W
151 NW. FIRST AVENUE
DELRAY BEACH, FL 33444

Street Address (P.C. Box Number is Not Acceplable)

City FL Zip Code

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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Typed of printed name of registered agent and tie if applicabla.

(NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

- Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM R Delete TITLE [Jchange [ Additien
NAME FEDERSPIEL, ROBERT W NAME

STREET ADDRESS | 3691 LONE PINE ROAD STAEET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-ZiP

THTLE MGRM [ pelete TITLE [ change [ Addition
NAME FEDERSPIEL, CYNTHIA A NAME

STREET ADDRESS | 3691 LONE PINE ROAD STREET ADDRESS

CATY-ST-ZP DELRAY BEACH, FL 33445 GIvY-ST-29

TTLE MGRM 7 velete TITLE O change [ Addition
NAME DITTMAN, ROBERT A NAME

STREET ADDRESS | 925 ORCHID LAND STREFT ADDRESS

CITY-ST-2P GULF STREAM, FL 33483 CITy-ST1-2IP

LE MGRM £ Detete TLE (dchange [ Addition
HAME DITTMAN, JOYCE O NAME

STREET ADDRESS | 925 ORCHID LANE STREET ADDRESS

CITY-ST-2IP GULF STREAM, FL 33483 iy CITY-§F- 2P 7

TITLE O belee TITLE [J Change  [J Addition
NAME NAME '

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O velets LE [C] Change T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart is trug and accyrate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

@W

limited liability company or mfteiv or try 7
) {
SIGNATL!'I}E: 17 f

1o execute this report as required by Chapter 608, Florida Statutes.

[ -30-3004

MATURE AND JYPED OR PRINPED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




