2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # L01000017081

1. Entity Namse

AMERICAUNITED PROPERTY MANAGEMENT LLC

Secretary of State

(03-11-2005 90053 043 ****50.00

Principal Place of Business

4133 MARINER BLVD
SPRINGHILL, FL 34609

Mailing Address

4133 MARINER BLVD
SPRINGHILL, FL 34609

20019958

2. Principal Place of Businass 3, Mailing Address

R ERTEARKERRDIO ARk

Suite, Apt. #, etc. Suite, Apt. #, etc.

03082005  Chg-LLC CR2E083 (1/03)
City & State City & State 4. FEI Number Applied For
SPRING HILL SPRINGE HILL 59-3750424 Not Applicable
Zip Country Zip Country - i $5.00 additional
8. Certificate qf_S!atus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- Name .. - - - Lo — - -

HODGES, PAUL S

50 8. BELCHER RD #115

Streat Address {P.Q. Box Number is Not Acceptable}

CLEARWATER, FL 33765

City Zip Cods

FL

8. Tha above named entity submits this statement for the purposa of changing its registersd
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registored agaecd and 1iktle § applicabie {NOTE: Regisierad Agonl signatura required when relnstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM [ Delete TMLE [ Change  [] Addition
NAME HAYNES, NANCY C NAME
STREET ADDRESS | 4133 MARINER BLVD STREET ADDRESS
CHY-51-2P SPRING HILL, FL 34609 EITY-S7-2P
TMEe O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-BIP
TME ] pelete TITLE [J¢hange  [[] Addition
NAME - - R - ’ )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ Delete TM.E [Jchange [ Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
ane [ Detete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-51-2P CIY-ST-2P
TE s O oelete TIMLE Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-1P

11. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: &MQ.\\MN&—\

I -R-05 IFa-585-14)

SIGNATURE AND

N'I%NAIIE OF SIGNING ﬁmma MEMBER, MANAGER, DR AUTHORIZED REPREBENTATIVE

Data Daytime Phone ¥




