2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # L01000022535 Secretary of State
1. Entity Name 17, e o
THE PROPERTY SOLUTION TEAM LLC 03-17-2004 90277 039 ##7730.00
Principal Place of Business Mailing Address
6186 WINDING LAKE DRIVE 6186 WINDING LAKE DRIVE HIUNUT Uk
JUPITER, FI. 33458 1S JUPSTER, FL 33458 US
e SR R AR A
Sulite, Apt. #, etc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
30-0026549 Not Applicable
e Country e Cauntry 5. Certificate of Statys Desired O g‘:‘se 281 Gge‘ﬂ"onal
—Zeta. .. ..B._Name and Addreas of Current Registored Agent . 7. Name and Addross of New Registered Agent
Name :
COX, SCOTTC
6186 WINDING LAKE DRIVE Street Address {P.O. Box Number is Not Acceptable}

JUPITER, FL 33458

City . FL | Zip Code

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

the obl;gallons of registered agent.

SIGNATURE

... « Fillng Fee Is $50.00
1. =~ Due by May 1, 2004

TN

Slgrau,lfa. yped or printed name of registered agent and titie if epplicable. .~ {NGTE: Registered Agent signature required when reinsiating) * T - .\ DATE

UL RN et EIEN N A -
Tmums s em e e e oo oo e chedk payable to [T
Florida Department of State

v . : MANAGING MEMBERS  MANAGERS- 10, ADDITSONS(CHANGES f . . -
ﬁzﬂﬁm

“mes- - 0 'MGRM - - o e Opewe - e o[£ ORI e T T lhenge - [ Addiion-

MME . | COX, SCOTTC NaME CoX, S wrc

STREET ADDRESS | 117 SEABREEZE CIRCLE
CITY-ST-2P JUPITER, FL 33477

sweer anoress | o/ G LIM) i CHHE .
env-se2e | TulgR. £l 338

TLE MGRM T
wME | COX, CARRIE L

STREET ADDRESS | 117 SEABREEZE CIRCLE

CITY-ST-ZIF JUPITER, FL 33477

TLE rehm /- - -[Change [ Addition
NAME CZ?X oz L.

STREET ADORESS | () é WINDING LkE m .

eI ST-2¢ Mf)ﬂ;?ﬂ £FL 3345y

TITLE [ Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS |~ - = v STREET ADDRESS : - : - - = - - - ]

GITY-ST-2P CITY-ST-2P

TITLE O vetete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P _ CITY-5T-ZIP

TMLE o [ palete TITLE : - : [ Change T Addition

wve | L NAME

STREET ADDRESS o STREET ADDRESS

CITY- ST-2IF . ‘ BITY-51-21P . L
Tme e[ R T T AT e EI Derete - = “ff THE - o] e e e LT Ni=| Change--  [L] Addition -

NamE R L . 5 .. .. NAME - - - - - T . Tl e e e VTN

STREET ADDRESS | - 1% " : STREET ADDRESS : .

CY-5T-2P =] it R | CITY-5T-2P ' -

SIGNATURE

“indicaled on this report is true'and accurafe and hall have the same Iegai etfect-as if made under cath; that I-am-a- managlng member or manager of thg -
.limited liability company or-the receivgror tru s to exécute this report as required by Chapter 608, Florida Statutes.. [P .

SMGNATURE "AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Da/ . t o ' Daylime Phona &




