2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000022535

1. Entity Name
THE PROPERTY SOLUTION TEAM LLC

Principal Flace of Business

6186 WINDING LAKE DRIVE
ﬂ’LS}P!TEF! FL 33458

Mailing Address

£186 WINDING LLAKE DRIVE
ﬂléPlTER FL 33458

2, Frincipal Place of Busness

3. Mailing Address

Suite, Apt. #, aic.

Suite, Apt. #, etc

B FILED
Mar 18, 2005 08:00 AM
Secretary of State

i

[

|

N

I

|

JUPITER FL. 33458

- 18t MOORE CR2E083 (10/04)
City 8 State = o City & State 4. FEI Number Applied For
30-0026549 Not Applicable
zp Country _L Zip L Country 5. Cartificate of Status Desired [ $5'00 "’:ddmo"“’J
Fee Required
6. Nama and Addresse of Current Registered Agent 7. Name and Address of New Registered Agent
T B Name : - i
COX, SCOTT C
(3. [t o)
6186 WINDING LAKE DRIVE Street Address (P.0. Box Numbey is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE Signofuss, typed m'ﬁ;ﬁé nurr\; ] r;gsmmiuge'm‘a;ﬁd te f applcable IMQ@NM Ager signatura 1aquksd when rainstating)  DATE
. . F"-E E,.m.“ij_r'.:. i'EEEsSO'OO o Lo
Make Check Payable io Florida Department of State
" Due By May 1, 2005
g — T MANAGING MEMBERS ] MANAGERS 10, ADDITIONS f{CHANGES
L MGRM I pelste TmF ) [J Chenge [ Addition
NAME CO¥X, SCOTTC NAME ATREED
STREFT ADDRESS | 6186 WINDING LAKE DR, STREET ADDRESS 03/ %{ QHQ_@@{:’E{E 1? [y )
CITY-ST- 21 JUPITER 1 33458 o giry.51-2P Y LU= S‘G' Uﬂ
TITLE MGRM . ) O pelels i e ' O Change  [] Addiion
HAME COX, CARRIE L NAME
STRCET ADDRESS | 6186 WINDING LAKE DR. STRECT ADDRESS
Cify- 51 AP JUPITER FL 33458 CITY-ST 2P
L T - T Delete e ) U Ghange [} Additian
HAME ’ L MAME — _
STRECY ADDRESS SFHFFTADDRESS Y
LTy -1 7P CiTY-ST- 70
i - o T oelete e Ol Change L] Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CIIY-ST-ZiP . CITY-S1- 7P
Tt o T [ Celele TImE O Change [ Addition
NENE NAME
STREET ADDRESS SIREE T ADDRESS
CITY- §T-2IP CHY-ST. ZIP
TILE - - " O Delete. THLE o T thange 3 Addition
NAME HAME
SIREET ADDRESS STRCET ADDRESS
CiTY-ST-21P I CIY-51-71F
11. | hereby ceru‘tlz_that the informatior; supplied with this fifing does not qualify for the exemplion stated i Section 119.07(3)(W, Flotida Statutes, | further certiy that the infarmation
indicated ar s repart i kue and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ‘ar manager of the
lmited Yiability company or the recgyder or trustee wered to execute this repert as required by Chapter 608, Fiorida Statutes
-SIGNATHRE: )’éff

NG MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

7 Tl"a'a

Daytrna Phona &




