2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 08, 2006 8:00 am

DOCUMENT # L01000017081 Secretary of State
1. Entity Name K- ok ook
AMERICAUNITED PROPERTY MANAGEMENT LLC 03-08-2006 90034 046 750.00
Principal Place of Business Mailing Addrass
4133 MARINER BLVD 4133 MARINER BLVD
SPRINGHILL, FL 34609 SPRINGHILL, FL 34609
IRRIER AT AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 05042006 ChQ-LLC CR2E083 {1 1!05)
City & State City & State 4. FEI Number Applied For
59-3750424 Not Applicable
ap Country Zip Country 5. Coertificate of Status Desired O ?gg?qmm'
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Name -
HODGES, PAUL 8 aowl S Hodges
50 S. BELCHER RD #115 reet Address (P.0. Box Number j5 Net ACTep
CLEARWATER, FL 33765 2189 logon St
“Y0 ) eacwazter FL | 3%

B. The above narmad ensty submits this statement for the purpose of changing its registered 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 panted name of registered agent and e i ppplcable (NOTE: Regigiored Agen signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM O Delete TME CJChange [ Aduttion
NAME HAYNES, NANCY C NAME
STREET ADDRESS | 4133 MARINER BLVD STREET ADORESS
CY-ST-2P SPRING HILL, FL 34609 CITY-ST-2P
TME L1 oelete TNE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2P
TITLE 7 Detete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7P CITY-ST-ZIP
TME O Detete TNE [TJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
nnE O petete RE 0O change [ Adation
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or tha receiver or trustee empowered to executs this repon as required by Chapter 608, Florida Statutes.

snenmuma&wmﬁ Mougee$~  Noaney C Hoaynes 5.4-00 353 {8[p-Bldo

NAME OF m»ﬁmm MEMBER, MANAGER, OR AUTHORIZED REPHE BENTATIVE Daytime Phora 4
3




