2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 25,2005 8:00 am

DOCUMENT # L02000022239

1. Entity Name .

PELOT PROPERTIES, LLC

ecretary of State

04-25-2005 90101 007 ****50.00

Principal Place of Business

Mailing Address

O AOX 21 .
e A AT
2. Principal Place of Business i 3. Mailing Address
| QA0He Sw Martin Desns Blvd .
Suite, Apt. #, etc. . Suite, Apt. #, efc. 18t MOORE CR2E083 (10/04)
Pmp# 133
ity & State City & State 4. FEl Number Appliad For
&L lm C{ "u F L.. 11-3650226 Not Applicable
5Zi E‘t q q 0 Country e Country 5. Certificate of Status Desired O g‘i‘ggn’:\ilﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

Name

TRUBE, JAMES

Street Address (P.C. Box Number is Not Acceplable)

4o SW Marhn DowNS

Bvd
Pmpa #133

™ Pl Cuby FL | &4q0

8. .The above named entity submits this statement for the purpose of changing its registered

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

YUn g

DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
TITLE . |MGRM O oelete TLE ) ‘mcnange [ Addition
NAME TRUBE, JAMES NAME
STREET ADDRESS | 1O6-RGSEWOOE-EANE STREET ADDRESS d1SR S New ber r C+
OTY-ST-2F | GREENAGRESFL-33463 CIY-SI-7P &tl n Q l.‘_! F - a_qu 0
L MGRM O3 Delete nne RChanga O Addition
NAME TRUBEHOKIE~ NANE QNS BW Newm berry Ct-
STREET ADDRESS | 105 ROSEWOOD-LANE STREET ABDRESS
OrY-S17P | GREENAGREG-FL-33463 avsrze | Bdm Cuby FOC 34990
T1LE O Delete TITLE ! [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-2IF
TILE [ Detete TIILE [1 Ghange  [7] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE O Detete TITLE {J change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CTY-ST-2P
TME 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | 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 a managing member or manager of the
limited liability company o the receiver or frustee empowaerad to execute this repart as required by Chapter €08, Florida Statutes.

SIGNATURE: \/w“fb A AZ/\A

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Hepi-0S  Stol- e =152

Date Dayuma Phona ¥




