2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # L02000006115 - Mar 01, 2004 08:000AM
3, Entiy Name Secretary of State
FLORIDA'S REAL ESTATE AND PROPERTY
MANAGEMENT, LLC
Prncipal Place of Businass -_ Me-x-iling Address
28741 SCUTH CARGO COURT 28741 SOUTH CARGO COURT
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us
s TR M
Suite, Apt. #, elc. - Suite, Apt #, etc. — — ' MOORE ' CR2E083 (11/03)
City & Stawe City & State 4. FEI Number Apnliad For
02-0581134 MNat Applicable
@ Courtry ze Country 5. Certficate of Status Desirad O %'ggqgfgfmaz
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registerad Agent
Name
yﬁ%@%ﬁg&&?"gﬁé QVENUE Street Address {P.O. Box Number is Not Accaptable}
203 s
NAPLES FL 34102
Cily FL Zip Coda

8. The above named enbly submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida, | am tamihar with, and accept
the cbligations of registered agent

SIGNATURE ,
Bignatrs, yped or printed name of regslerod agend and tile & apphcatie (NDTLZ Reqsterod Agent sigrakure requinee whan renstaing) DRTE _ _
FILE NOW!!I FEE IS $50.00
Make Check Payabtle to Florida Depariment of State
. DueByMay1,2004 =~ 0
9, MANAGING MEMBERS/MANAGERS ~ T ADDITIONS / CHANGES
TmE MGRM [ Delete TRLE ElChange [ Addition
NAME MCKINNEY, ALYSIA HANME )
STRSET ADUAESS | 1625 CHESAPEAKE AVE #203 STREET ADDRESS - UoenigTeens
GITY-ST-21P NAPLES FL 34102 B ) _§ cwy-stoe ? j:‘”]r"fﬂ%"BDGDl“BEE SD . E}B
TTE ] Delete HILE Mthange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-27 CITY-ST-21P
I 7 Desete e ] Change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 Detete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-§1-7ip Liry-S1-27
TTLE L1 Defete TIRE {7} Change T3 Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CY-ST- AP CHY -§T-21F
HILE L3 Delate TIRE [ change [} Addition
HANME NAME
SIREE] ADDRESS STREET ADGRESS
QITY-57- 2P £iY-5Y-2P

11. L hereby sentify that the information supplied with this filing doses not qualify for the exermption stated in Section 112.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report 1s true and accurate and fhatagy signature shalt have the same legal effect as if made under path, that | am a managing member or manager of the
limited liability company & the receivey! e empothered to execudis this repon as required by Chapler 808, Florida Statutes,

SIGNATURE: 2:21-0¢ 239 948-8¢¢F

SIGNATURE AND TYPED OR PRINTED HAME ONGNING MAHAGING MEH, OR ALUTHOHIZED REPRESENTATIVE Dane Davtmo Phone #




