St

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 20,2006 08:00 AN
DOCUMENT # L01000000692 1o Secretary of State

1. Entity Name
EJ FLORIDA PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address
C/0 FOWLER, WHITE 11401 ROOSEYLLT BLVD.
507 £. KENNEDY BLVD., STE. 1700 PHILADELPHIA, PA 19154

TAMPA, FL 33602

ARG RN RACARO i

03312006 No Chg-LLC CRZEQ83 (11/05)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3691347 Not Applicable
5. Certificate of Status Desired O gi'ggq l':dr:éﬂ“”ai

8. Namae and Address ofCurrent Regiétered Agent

s“éi“"é’"fé'ﬁﬁ'gﬁsf Slf.sVD., STE. 1700 DO NOT WRITE
TAMPA, FL 33602 , IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or regfstered agent, or both, in the State of Flarida, 1am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typed or prinled name of registerad agent and tite i applicatle {MOTE. Registersd Agent signature required when reinstating) DATE

Filing Fea is $50.00
Due by May 1, 2006

9. MANAGING MEMBEAS/MANAGERS

TILE P

KAME REILLY, JOHN H 1II .

STREETADDRESS | 11401 ROOSEVELT BLVD. a5 ,-gggggg%é%%%%m3 511, 00
orY-5i-2F | PHILADELPHIA, PA 19154 e _
ME ST

HAME REILLY, ELIZABETH

STREET ADDRESS | 11401 ROOSEVELT BLVD.
IY-ST-2iF FHILADELPHIA, PA 19154

unE
NAME

avsian DO NOT WRITE

e | IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADCRESS
CITY-5T-2ip

TME

NAME

STREET ADDRESS
CIYY-57-3p

1. | hereby cerlily that the inlormaticpfsupplied with this jlim§ does noﬁ:?a'ﬁ!y for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue aptf accurate and tha¥my signature shall have the same legal effect as if mada under aath; that | am a managing member or manager of the

limited iiability company or the fedeiver or trusteempowered 1o execute Lhis report as requlred by Chapter 608, Florida Statutes.

Tax Manacer. 4‘( 6  (s]¢0L- 8209

SIGNATURE:

-
SIGNATURE AXD PRI GR )rfzmen NANE &7 SIGHING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE

Ed
Date Daytime Phone ¥




