-

FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000024116 Secretary of State
TAhEdr“I_\I‘?'{rEFI\T PROPERTIES. LG il § s (03-08-2005 90028 002 ****50.00
Principal Place of Business Mailing Address

1436 SURFBIRD COURT % JACK 0. HACKETT II, ESCQ/FARR, FARR

PUNTA GORDA, FL 33950 99 NESBIT STREET

PUNTA GORDA, FI. 33950

s 2

Suita, Apt. #, etc. Suite. Apt. #, etc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ feseggq Addtiona!
6, Name and Address of Current Regl Agent 7. Name and Address of New Reglstered Agent
e - —_ . - —— ~ . Name -
HACKETT JACK QO IIESQ -
FARR, FARR, EMERICH ET AL. Streel Address (P.Q. Box Number is Not Acceplable)
99 NESBIT STREET
PUNTA GORDA, FL 33950
City FL | Zip Code

8. The above named enm‘y submits this statement {or the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of agent end tte . (NOTE: Registered Agent agnature requred when renstating) DATE
Filing Fee Is $30.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MGRM 1 Detete e vASE A “SqCrange ] Additian
NAME AMRHEM-ROBERTF NANE AACHELIR], RosERT 7.

STREET ADORESS | 1438 SURBIRTICOURT st aoress | 1 Ao 6\)111;6\;20 CO\AET

oiv-s-2r | PUNTAGURDA - FL33950 avs-ze | PUNTA GpB0A, FL 223950

TImE E1 petete THLE [ change [ Aduition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-§1- 2P

TmE £ elete TME [l change ] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS
S .. Pisigarricoalt B — —_—

CITY-51-2P CIY-Si-2p

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-S1-aP CITY-S1-2P

TLE 1 petete HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-57-ZP

TME £ Detete TE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P Cily-SI-2P

1. thereby cerlify that the information supplied with this fijs

g does not qualify for the exemption stated in Section 119.07(3)(i}, Fioriga Statutes. | further cestify that the information
indicated on this report is true and accurate and that fhy

Ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tysstee em, red to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /z{/ - * /a?o"/"r NI-L31-7KT ¢

SIGNATURE Jo'n)kgnon PAINTEL HAME OF SKFING MANAGDIG MENEER, 3, OR AP nve Daytame Phone #

ROBERT FANRHEN, MAFREEE



