FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

¢ sk ke ok
00000 00 0m L99000002773 02-28-2005 90045 014 ****50.00
1. Entity Name
L.8.6.8. PROPERTY, L.L.C.
Principal Place of Business Mailing Address PUVLIOLY a
1590 WILDERNESS ROAD 1590 WILDERNESS ROAD
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
T v I AR
Suile. ApL #, etc. Suits, Apt. ¥, etc. 01112005 0oomoo 0o EI[]DI]]]‘]DDJDD
City & State Cily & State 4. FEI Number Appliad For
65-0922465 Not Applicable
. Z'p___. : Country - Zip Couniry 8. Cortificate of Status Dasired o . ?g'nog Iﬂg‘ﬁ“‘.’.ﬂ
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEETS GLENN
15 0 WlLDERNESS ROAD Straet Address (P.O. Box Number is Not Acceptable)

S'I_' PALM BEACH, FL 33409

- =

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of ofinted name of registared sgent and tils il applicable. {MNQTE: Registared Agem sipnature required whan ransialing) DATE

Filing Fee is $50.00

Due by May 1, 2005 partme_‘t oi State
9. MANAGING MEMBERS / MANAGERS 10. ADDlTIONs.'CHANGEs
TITLE MGR 3 Oelete TITLE [ Change [ Addilion
NAME SHEETS, GLENN RAME
STREEF ADDRESS | 1590 WILDERNESS ROAD STREET AODAESS
CITY-ST-ZIP WEST PALM BEACH, FL 33409 CITY-ST-21P
TINE MGR [ Delete TME [ change [ Addition
HAME SHEETS, ELLA NAME
STREET ADDRESS | 1590 WILDERNESS ROAD STREET ADDRESS
CITy-§1-2P WEST PALM BEACH, FL 33409 Ciy-81-21P
TILE 1 Deiete TIME [Jchange [ Addition
HAME . HAME - - -
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete huts [Jchange [ Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
cITy-S1-2P ' CITY-§T-2P
TITLE [ Delete TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS : STREEY ADORESS
CITY-ST- 2P CHY-ST-2P
TITLE O pelete TILE O change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-51-2P CHY-ST-2P

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurale and that my signature shall havepe samegdegal effect as if made under cath; that | am a managing member or manager cf the
fimited liability company or (he receie y gmpowered to exed faquired by Chapter 608, Flerida Statu  tas,

SIGNATURE: X

SIGNATURE AND TYPE D OR PRIN'I'ED NAM( OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytima Phona ¥




