FILED
2007 FOR B RO T CORPORATION Mar 06, 2007 8:00 am

DOCUMENT # F76467 Secretary of State

1. Entity Name 03-06-2007 90002 003 ***150.00

TL PROPERTY, INC.

Principal Place of Business Mailing Address .

5350 GULF OF MEXICO DR. 5350 GULF OF MEXICO DR.

#102 #102 40029898

LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

e L AR KGR R EATIRA
Suite, Apl. #, etc. Suite, Apl. 4, etc. 01162007 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For

59-2201852 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired ] ?g.;fqﬁg:;tional
6. Name and Address of Current Rogisterod Agent 7. Name and Addrass of New Registered Ageat —- ——

Name
LETSCHERT, TITUS J.M,
1255 GULF STREAM AVE #708 Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL ‘ Zip Code

B. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signaturg, typed of printed name of registered agant and title il applicabie {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Firancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN #1
TITLE DPST 3 Delete TITLE \,’ . P 0 , MChange O Addition
HAME LETSCHERT, TITUS JM. HAME (Zedzae,_ . Couliage 5 265
STREET ADDRESS | 1255 GULF STREAM AVE #708 sTREET A0DRESS ({25 S CK’UJF otye e =
on-s-zp | SARASOTA, FL 34236 av-sie e ecea sofo. i 336
TITLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST1-2P
TIILE O oslete TMLE /\7(7 S, o ‘ W Changs [ Adition
HAME HNAME :
) Clsol N
STREET ADDRESS STREET ADDRESS %‘a‘ Crod = ' e 205
CITY-ST-2IP CITY-ST-2P =L G P Seh T il RAL 2l
TITLE D Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-S1-2P
TITLE [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE [J velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P

12. | hereby certify that the information suppfied with this fiting does not quality for the exemptions conlained in Chapter 119, Florida Statutes. 1 further centify that the information
indicatect on this report or supplemental report is frue and acc signatura shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee@mpowered 1 cule this report adyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like,

changed, or on an attachment with an.a0grass, with all of

s> =l 19-07.

PWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phone #

SIGNATURE:




