2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000034231

1. Entity Name

SHARP PROPERTIES, LLC

FILED

Mar 05, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ "7 Mailing Address
3660 OLD OAK COURT ) 3660 QLD OAK COURT
ORLANDO FI_ 32812 QRLANDOQ FL 32812
Suite, Apt. #, ete, Suite, Apt. #, et _ - 15t MOORE CR2E083 (10/04)
Clty & State — | Cwasmte " 4. FEl Number Applied For
) L NO‘T APPL[CABLE Not Appljcable
ap Country Zip Country B. Certificate of Status Desired ™ $5.00 Additional

{ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Mame

SHARP, JOHN J
3660 OLD OAK COURT
ORLANDO FL 32812

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE e e e
Signalute, typed oF prinled name d rsmste_r_ad_sg_am “nd__r'ﬂsf apglcabls ‘_(NOTE Rogisiared Agent s igralute requied when rsiastaling} DATE
FILE NOWI!! FEE IS $50.00
Make Chack Payabls to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS Y 10 ADDITIONS{ CHANGES
TILE MGRM [ Delste Tt UCO0ONES52E [ change [ Additian
NAME SHARP, BARBARA J NAME a5/ 05-B0021~013 50,00
STREET ADDRESS | 3660 OLD OAK CT STREE T ADDRESS s "
Ciry-&1-2ip ORLANDO FL 32812 LITY-ST. 2P
e ] Detete g D change  [C] Addition
HAME NAME
STRFFT ADDRESS TREET ADDRESS
Y- 57, 79 GHY-SI. 7P
TILE [ Delete LT O change [ Addition
NAME HAME
STREET ADDRESS STREE T ADORESS
Giry-5T- 2P CITY-SI-2IP
ThiLk [ Delete Ttk [ Ghange  [] Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- 57-71P CHIY-ST- 7P
e [ belete i r (] change ] Addition
NAME HEME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-S1- 7P
TILE 3 pelete et [ change [ Addition
NAME NAME
STRLET ADURESS STACEF ADDRESS
CiY-ST-7iP CIY-ST-219

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitedd liability co d ta execute this report as required by Chapter 608. Florida Statutes,

I= 2t ‘Lo s o7 64T Loy

Daytims Fhione 4

SIGNATURE:

si NATUHEWDH PRINTED NAMGJOF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Cate



