2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 12,2004 8:00 am

DOCUMENT # P02000128457 Secretary of State
1. Entity Name 02-12-2004 90024 007 ***150.00
L.L. PROPERTIES OF SOUTH FLORIDA, INC.
Pringipal Place of Business Mailing Address 1.
£048 NW 30TH WAY 6048 NW 30TH WAY - -
BOCA RATON FL 33496 BOCA RATON FL 33496
> ST &
'78"-\0 Sw 1% UL | 9g4p Sw V3R TR
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cny & State 4. FE! Number Applied For
A T o W\ ™ 43-1986712 Not Applicable
Zip? —-S‘ S\: Country Vsd 3-5 ‘ S‘L’ Country ) AN 5. Certilicale of Status Desired | ?g.zgﬁ:?;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LONGO, JOSEPH R
6048 NW 30TH WAY
BOCA RATON FL 33496

™

_ Name_ SM_\ s — -

Street Address (P.O. Box Number is Noi Acceplable}

7840 S\ TG

City '\'\.\\ \‘ FL Zip‘_sC(‘)_;:el S-la

B. The above namead entity submi
the cbligations of registered ag

SIGNATURE el

is statement (o the purpose of changing its registered office or registered agert, ot bath, in the State of Florida. | am familiar with, and accept

A\ \eu

Slgnatu;e typedor pnnled namgof regiared agen ar{w"w (NOTE: Ragsterad Agenl signature reguirest when rainstating) DATE

. ) ’ _ 9. Election Campaign Financing $5.00 may Be
. K Chew e aes +" Jrust Fund Contributicn. [ AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE P 3 pelere TLE ‘ ﬁ\()hange 3 Addition
NAME LONGO, JOSEPH R NAME LDM"&Q [ Averlwn B
STREET ADDRESS {6048 NW 30TH WAY SREETADDRESS | @O G VH\ vl
CIFY-$T-2P BOCA RATON FL 33486 CITY-ST1-71P Y T A Ry
TITEE v [ Delete TILE O thange  [J Addition
NAME LEITSTEIN, ERIC HAME .
STREFT ADDRESS | 6048 NW 30TH WAY STREET ADDRESS
CIry-$7-71F BOCA RATON FL 33486 CITY-S1-2IP
e O oeles THLE O change [ Addition
—_ WE_.-. Y r— — - ——— - - - A it — - NAME s e A e - - . —— e — - temn e s R SO
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP § omvsrze
TIMLE 7 Deiete TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete ™me [ chaage [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied wi
indicated on t IS report ar supplermenial raplrt

SIGNATURE: _. ¢

ot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
rath and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 exegute ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9\"\\9\,\

SIGNATURE ARD TYPED OHCN

D NAME OF smm(chen gpﬁnecmn Date Daytime Phcne ¥

S\




