FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secreta f Stat

DOCUMENT # L01000009910 ry or sState
1. Entity Name 05-01-2006 90042 002 ****50.00
ENCORE PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
75 GATLIN AVE 75 GATLIN AVE
SUITE A SUITE A
ORLANDO, FL. 32806 ORLANDO, FL 32806
T S R AT R

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

52-2327471 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desred [ ?gggq Addltona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
WARREN, NANCY
75 GATLIN AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE A
ORLANDOC, FL 32806
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and dtie it applcabie, {NQTE: Registared Agen signature required when rerstating) DATE
- Filing Feo is $50.00 ) Make check payable to
Duengy May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE PVST [ Delgte e A change [ Addition
NAME WARREN, NANCY HAME
STREET ADDRESS | 6725 BONNIE LOU DR, STREET ADDRESS
CITY-ST-2P ORLANDO, FL. 32809 Cimy-S3-2IP
L MGRM O Detete THE merr1 [MThange ] Addiion
NAVE COONEY, DANIELLE HAME Loonest, Danti ENE-
STREET ADDRESS | 1224 PINE HARBOR POINT CIRCLE STREET ADDRESS | F7 o d e v 4 i Q.
CITY-S7- 7P ORLANDOQ, FL 32806 GITY-ST-ZIP pJ,.nﬁuz_ & A&,, , ?/ J47187
TMLE MGRM 1 Detete TMLE O Change [ Addition
NAME WATERS, SUSAN NAME
STREET ADDRESS | 6725 BONNIE LOU DR STREET ADDRESS
Criy-81-oip QORLANDO, FL 32809 CiTY-ST-2P
TME 3 Delete THLE Ochange [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITV-ST-2P CITY-ST-2P
TME [ pelete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-29 CIrY-$T-2P
TILE 1 Detete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITy-§7- 2P

11. | hereby certify that the infor
indicated on this report is {
Iimited liability company

ion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shalt have the same legal effect as if made under path; that | am a managing mermbar or manager of the
receiver of trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

e i MD&{—-‘ MNC«[ )L/AMEAJ 707- 3:73”‘53’#
WANAGER. O

TYPED OR PRIRTED NAME OF SIGNTNG MANAGING MEMBER, ATIVE Dae Dayime Prona #

SIGNATURE:

BIGNATURE




