S

‘ FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000015052 03-07-2005 90061 043 ****50.00
1. Entity Name
PROPERTY ASSET MANAGEMENT, LLC
Principal Place of Business Mailing Address SUvivvuvy
300 PRIMERA BLVD., #1356 300 PRIMERA BLVD., #356 . -
LAKE MARY, FL 32746 LAKE MARY, FL 32746 o e,
P [T TR R
Suite, Apt. #, etc. Suite, Apt. #, stc. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
508-3740572 Not Applicabls
e Country Zp Country 5. Cenrtificate of Status Desired O gese'gguzgﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
BURNS, PATRICK M. -
1516 E. HILLCREST, SUITE 307 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City FL I Zip Code

-7

1 53

~SIERATURE

the obligations of registered 2 .
- 2 S‘, o

8. The above named enuty staternent fgrthe pyrpose of changing its registered office or registered agenl, ar both, in the State of Florida. | am familiar with, and accept

_ _ Signature, l\;pdﬁ or printechalim of ragistered agent andid  applicable. (NGTE; Ragistersd Agant signature required when reinstating) DATE
‘Filing Fee is $50.00 Make check payaBi to
Due by May 1, 2005 Florida Departinent of State
J
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM . [ petete TmE [ Ctange [ Addition
NAME IRA, STEVEN D NAME
STREET ADDRESS | 300 PRIMERA, BLVD #356 SEREET ADDRESS
CiTY-5T-2P LAKE MARY, FL 32746 CITY-ST-71P .
TmE MGRM " O Deteie TITLE 3 Crenge [ Addition
NAME IRA, STEPHANIE NAME
STREE] ADORESS | 300 PRIMERA BLVD #356 STREET ADDRESS
CIvY-S1-2IP LAKE MARY, FL 32746 . CITY-ST-ZIP
TLE. . [ Delets - TME . L . __DGhangs [ Acdition |
NAME : o ST B Y T ’
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP - CITy-ST-2P
MLE L celete TIIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-2P CITY-ST-ZP
TME £ Delete Tme [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P )
TIMLE [ Delete TILE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-§1-2P .

11. I heraby certify that the inforfation supplied with this liling doeg not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is trpd and accurate and that my signatbre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or redeiver or trustee @ ared tp exacute this report as reguired by Chaptar 608, Florida Siatutes.

“SIGNATURE: _ Sicuen D Tro 2}3? 4o -995- 4ow

SIGNATURE mn nkgo MTED NAME OF SIGNING mm\fm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

1

7



