2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000050920

1. Entity Name
FUMC PROPERTIES, LLC

Principal Place of Business Mailing Address

104 S PINEAPPLE AVE

104 5 PINEAPPLE AVE

HooHe5 58

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90432 043 ****50.00

SARASCTA, FL 34236 LS SARASOTA, FL 34236 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-0637841 Not Applicable
e Country Zip Country 5. Certficate of Stas Desied ~ [J  $9+00 Additional
. Fee Required

B.”Name anc Address of Current Reglstered Agent——— —-

7~ Name and Address of New Ragistered Agent

_

JOHNSON, DAVID A
6426 ADDINGTON PLACE
BRADENTON, FL 34201

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrawre, yped or prinied name ol regisiarac agent and tille if applicable.

(NOTE: Registered Agenl signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
' Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE oP [ petate TITLE [ Change  [] Addition
NAME JOHNSON, DAVID A NAME
STREET ADDRESS | 6426 ADDINGTON PLACE STREET ADDRESS
Crv-ST-IP | UNIVERSITY PARK, FL 342012225 CITY-ST- 7
TE DVPT ﬂ Delels TITE DVP X crange [ Adiion
NakiE PULLIAM, STEPHEN NAME Charles Hill
STREET ADDRESS | 5658 NEW YORK AVENUE STREETADDRESS | 1339 §. TLake Shore Drive
CAY-ST-2F | SARASQTA, FL 34231 UST% | sarasota, FL34231=3404
THTLE DS ] peleta TITLE Chan 1 Additic
D g ition
NAME EDENS, EDITH H NAME S F m
STREET ADDRESS | 3435 FOX RUN ROAD, APT. 156 smeeraooress | O Frank Gabe
crY-sT-2P | SARASOTA, FL 34231 CITY-ST-2P 3901 Stable Lane
TLE 7 Delete TITLE BTEII asota; FI—34235 [7] Change ﬂAddition
NAME NAME .
STREET ADORESS stecr aooress | Edith Edens
orY-S1-2IP cry-st-zp | 3435 Fox Run Road, Apt 156
Sarasota, FL 34 —
Tne ] Delete TME r <31 O cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
=TIE O Delere - TIME - - - [J Change  £] Addition
NAME . NAME L .
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-§T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated en this repgtl is true and accurate and that my signature shall have the same legal effect as if made un:
ute this repon as required by Chapter 608,

limited liability cormpi e receiver or trustee empowered 1o e

der oath; that | am a managing member or manager of the
Florida Statutes.

SIGNATURE:

A,

SIGNATURE AND TYPED OR PRINTED NAME OF smﬁ(m [

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phons #




