2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 08,2004 8:00 am

DOCUMENT # L01000015052

1. Entity Name

PROPERTY ASSET MANAGEMENT, LLC

Principal Place of Business

300 PRIMERA BLVD., #356
LAKE MARY, FL 32746

Mailing Address

300 PRIMERA BLVD., #356
LAKE MARY, FL 32746

ecretary of State

04-08-2004 90274 048 ****50.00

24038102

AR ELAR SR A v

2. Principal Place of Business 3. Mailing Addrass
ite, Apt. #, . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 02272004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-3740572 Not Applicable
Zi Couni Zi Count . iti
s 7y P auntry 5. Certificale of Slatus Desirad g0 $5.00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o P

"BURNS, PATRICKM —~ ~ ~ 7 T 7
1516 E. HILLCREST, SUITE 307
ORLANDO, FL 32803

P e s

Street Address {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. 1 am familiar with, and accept

the aobligations of registered agent.

SIGNATURE

Signature, typed o printed name ol regisiered agent and tite if applicatile,

(NOTE: Ragistered Agent signature required when reingtating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. ' MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGRM GRM it
O Delete TITLE £a, Steven D ﬁ Change ] Addition

NAME IRA, STEVEN D HaME 300 Primera Blv 56

STREET ADDRESS | 5055 SOUTH U.S, HIGHWAY 17-92 sTREETADORESS | TLake Ma ry, FL g27ﬁ8

CiTy-S1-20P CASSELBERRY, FL 32707 CITY-ST-2IP

TMLE MGRM O Delete TITLE MGRM ) @ change 3 Adgition

NAME IRA, STEPHANIE RAME Ira, Stephanie

STREET ADDRESS | 5055 SOUTH U.S. HIGHWAY 17-92 sreroess | 200 Primera Blvd, #356

CM-5-2P | CASSELBERRY, FL 32707 ° CIv-51-2p Lake Mary, FL 32746

TTLE O pelete TITLE [3 Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

SOTY-ST-2P . Ll e et e L - —_ - CIY-ST-ZP | o e - e — i — T b emie— i L RN

Tme [ pelete TITLE O Change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE [ pelete TIILE Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CiTY- 5T-2IF

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truegand accurate and that my signature shzll have the same legal effect as if made under oath; that { am a managing member or manager of the

limited fiabiity company or th

“GIGNATURE: ¢

o

egeiver of trustee empoweled to execute this report as required by Chapier 608, Florida Statutes.

4-m-¥ - Y795 30

RiliTED NAME OFSIEN

SIGNATURE AND A¥PI

IG MARAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

M pae

Daytime Phone #




