Y
2007 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT
DOCUMENT # L02000032011 Feb 08, 2007 08:00 Al
Secretary of State

1. Entity Name
CIRCLE-T PROPERTY MANAGEMENT L.L.C.

Principal Place of Business Mailing Address
9607 SW CITRUS BOULEVARD PO BOX 801
INDIAN TOWN, FL 34956 INDIAN TOWN, FL 34956
02052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE AT FomiedFor
01-0756278 Not Applicable
5. Cenificate of Status Desirad O $5.00 Adttionat

Fea Required

6. Name and Address of Current Registared Agent

ROSEN, BORIS DO NOT WRITE

150 SE 2ND AVENUE STE. 1200

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of ragrtened agent anc htie o applicabe {NOTE: Regstared Agent signature raquired whon Tainttatng) DATE

Fillng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

LE MGRM

NAME TROUP, WILLIAM J

STREET ADDAESS | 8601 CITRUS BLVD 0000527459

oTy-51-20 | INDIANTOWN, FL 34956 D2/1507-80064-002 50, 0
e MGRM

NAME TROUP, LANCE K

STREET ADDRESS | 924 S ALAHAMBRA CIRCLE
cny-§1-2IP MIAMI, FL 33146

TITLE
NAME

Temaw | T T "~ DO 'NOT WRITE N

- IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel effoct as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/, L S B 2 - ok r Y. 2/efen 772 2£0 Mz,
mmuug/médfmnunouﬂm ineR OR AUT REPRESENTATIVE " Des 4 7 Caytime Phona #




