FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOC umMm ENT # LO1000000054 02-27-2006 90417 027 ****50.00
1. Entity Name
PUTTER BOY PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
3600-A WEEMS ROAD 3600-A WEEMS ROAD 2 0 0 1 0 .
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 52 4
2 F‘rincipal Piace of Business 3 Mailing Address ‘ ‘ll“l” l” I|||| “ll} ||m |||” ||“| ||”| Ilm Ill" ||’|’ IHH I||l|‘ m Ill‘
ite, Apt. #, elc. Suite, Apt. #, elfc.
Suite, Apt. #. ele ne. Ap 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
) 59-3690951 Nol Applicatie
Zi i 1 it
® Couniry Zie Country 5. Ceriicate of Staius Cesred  []  $9-00 Acditianal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
Name
CARIGLINO, JANICE A
3600-A WEEMS RQAD Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL Zip Code
8, The above named enlily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or pnnted name of regisiecsd agent and Ltk  apphcable. {NOTE: Registared Agent signaturs /oquirett when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ change  [C] Addition
HAME CARIGLING, JANICE A MAME
STREET ADDAESS | 1405 BETTON RD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32308 CiTY-5T7-7IP
TITLE [ Delete TITLE [Ochange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cfy-s1-zP -
TLE 7 Delete TITLE ) Jchenge {7 Addilion
HAME NAME _
STREET ADDRESS T STREET ADORESS -
CITY-§1-1iP CITY-§1-7IP
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-ZiP
TITLE 3 velete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE T Delete TITLE [7] Change  [] Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP | orv-srze
11. | hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. I further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability cornpany or the receiver or rusiee empowered 10 execute this report as required by Chapler 608, Florida Statutes.
- -~ ~
“ ' — c‘
SIGNATURE: Noap o Q % — 250l 5‘:0—:—9%-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEhER. ﬁNAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

L4



