2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L07000018575 >
PROPERTY MANAGMENT TRUST, LLC

FILED
08JUL -1 AH 8: 20

Principal Place of Business

2175 AVENUE A
BRADENTON BEACH, FL 34217

Mailing Address

P.0. BOX 14161
BRADENTON, FL 34280

SECRETAKY OF STATE
TALLAHASSEE, FLORIDA

L

2. Principai Place of Business - No F.O. Box # 3. Mailing Address
2175 Avenue A P.O. Box 14161
Suite, Apt. #, elc. Suite, Apt. #, etc. 06102008 Chg-LLC CR2E0B3 (12/06)
City & State ity & State 4, FEI Number Applied For
Bradenton Beach, FL éra enton, FL NOT APPLICABLE Not Appiicable
%P 24217 Comy 1 JSA % 4080 CY A 5. Certilicate of Status Desied [ fg-ggq&f:;“‘m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALE, LEN
2175 AVENUE A Street Address (P.O. Box Number is Not Acceptable)

BRADENTON BEACH, FL 3421

Zip Code

[ — o FL

s statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(o[/a’lca (2

8. The above named enlity subm;
the obiligations of registgs

SIGNATURE

{NCTE; Registered Ageni signalure required when reinstating) DATE

Signature, WWaMM&sze}Jagem and litle if applicable.

Make chock payables to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O oelete TITLE MGR [R Change [ Addition
NAME GALE, LEN HAME Gale. Len
STREET ADDRESS | P.O. BOX 14161 STREET ADDRESS | 2175 Avenue A
CY-ST-2IP BRADENTON, FL 34280 Ciy.ST-2IP Bradenton Beach, FL 34217
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME — _
a — a— —-.'— —
STREET ADDRESS STREET ADDRESS Sl 32102753
CIY-ST-2IP CITY-ST-ZIP D?HUB."QB-“U 1 UUC‘“UUE **SU " DU
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
Tne O pelete TMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
mie * O] petete Mme [ change [ Acdision
NAME 7 NAME
STREET SDDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-21P
THLE O Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /} CITY-ST-2IP

ig filing doas.pot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
t gnature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 808, Florida Statutes.

11. | hereby cortily that the infermation supplied with
indicated on this report is true and accurate and
limited lability company or the receiver or rust

SIGNATURE:

2 o

SIGNATURE AND TYPEC OR PRINTED, { Nyé MAfAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




