2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09, 2007 08:00 A

DOCUMENT # 101000009910

1. Eniity Name
ENCORE PROPERTY MANAGEMENT. LLC

v .

Secretary of State

Principal Place of Business

TS GATUN AVE,
SUTEA -
ORLANDO, FL 32806

Mailing Address

75 GATLIN AVE
SUITE A

ORLANDO, FL 32806

DO NOT WRITE IN THIS SPACE"

A0 e

03302007 No Chg-LLC CR2E083 (11/05)
4, FEl Number Applied For
52-2327471 Not Applicable

$5.00 Additional

5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registerad Agent

WARREN, NANCY
75 GATLIN AVE
SUITEA

ORLANDO, FL 32806

o,

M

. : 3 e .
_.J:' - o i Rin]

DO NOT WRITE P
CINTHIS SPACE - "

";M . J

the obhigations of registered agent.

SIGNATURE

8. Tne above named entity submits this siatement for the purpose of changing its registered office or regisiered agent, or bmh in the State of Flonda lam famwllar wuth ang accepl

Signature, lyped or printed neme of registered agent and title If applicable

[NOTE: Registersd Agen! signawre required when reinstanng)

DATE

Flling Fee is $50.00 T
Due by May 1, 2007 ) Cee

9. MANAGING MEMBERS/MANAGERS

TITLE PVST

NAME WARREN, NANCY

STREET ADDRESS | 6725 BONNIE LOU DR,

CIy-5T1-7iP ORLANDO, FL 32809

TLE MGRM

NAME COONEY, DANIELLE

STREET ADDRESS | 872 GLENVIEW CR

CITY-8T-21P WINTER GARDEN, FL. 34787

TILE MGRM

NAME WATERS, SUSAN

STREET ADDAESS [ 6725 BONNIE LOU DR

CIY-S7- 2P ORLANDO, FL 32809

TTLE

HAME

STREET ADDRESS

CITY-§T-2IP

TITLE

NAME

STREET ADDRESS

CiTY-51-2P

TITLE

NAME

STREET ADDAESS

CITY-ST-2F

veew
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* DO NOT WRITE
"IN THIS SPACE

indicated on this report i

SIGNATURE:

1. | hereby certify thal the infgfmafgion suppiied with this fling does not qualify for the exemptions conlained in Chapier 119. Florida Statutes | further certify that the information
rug gna accurate and that my signature shall have the same lega! etfect as if made under cath; that | am a managing member or manager of the
limited liability company Ar the feceiver or trustee emgowared to execute this repor as requited by Chapter 608. Flonda Statutes

AAL o

SIGNATURE AMOR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Ybz

Dayime Phone #




