2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000000054

1. Entity Name
PUTTER BOY PROPERTIES, L.L.C.

Princrpal Place of Business

36800-A WEEMS ROAD
TALLAHAGSEE FL 32311

Mailing Address

3600-A WEEMS ROAD

TALLAHASSEE FL 32311

1
Il
|
i

2. Principal Place of Business

3. Matling Address

AU

Suite, Apl. #, 215,

Suite, Apt #, elc.

[l

[l

Feb 02, 2004 08:00 AM
Secretary of State

MOORE CR2ED83 {11/03
City & State Cily & State 4. FEI Number Anptied For
) o 58-3690951 Not Applicable
2z Count pa :
P ouniry ® Country 5. Certificate of Status Desied ~ [1 $9-00 Additonal
- Fee Required B
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARIGLING, JANICE A
3600-A WEEMS ROAD
TALLAHASSEE FL 32311

Stroet Address (P.O. Box Number is Not Acceptabie)r

City

FL | Zip Code

B, The abowve named entity submits this statament for the purpose of changing its registared office or registered agent, or both, Jn the State of Flonida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE R
Signaiure. typed or prinled name of registered agent and itie -fapg'ucabTa o _{l\PIE Registered Agent signature reguied when ramstatng} QATE
FILE NOW!!! FEE IS $50._00 )
Make Check Payable to Florida Department of State
Bue By May 1, 2004 ’
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TITLE MGRM [ pelgte TITLE ) [ Change [ Addition
HAME CARIGLINO, JANICE A NAME HO00000304582
e A00eesS | gt (U MO COUR STRLCT AGOFESS 02/04/04-80110-016 50.00
ciy-st-2p | TALLAHASSEE FL 32308 . o CITY-ST-2P
THLE [ delate T JChange T Additon
MAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY-ST- 2IP CITY-§T-2P
TLE ] petete TITLE [Ochange [ addban
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TILE T Delete THLE G thange [ Addilion
NAME NAKE
STREFT ADDRESS STREET ANDRESS
CITY-$7-2IP CITY-ST.21p
TILE 2 petete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CirY-§T-71p
TIeE 7 Delete TITE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 7P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar managar of the
umited liabitity company ar the recelver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: \tmlu Q Q«fu.f" mci{)‘-cﬂfﬁ\?m P M =R 2 e WAL

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING ma*c MEMEER, MANAGER, OR AUTHOHIZED REPRESENTATIVE

Oare Daytme Phana #




