el

1t c,ﬁ

2004 LIMITED LIABILITY COMPANY,

'ANNUAL REPORT (AR)

ixa fim.v

FILED
Feb 09, 2004 8:00 am -

1. Entity Nama

PROPERTY TAX 2000, LLC

DOCUMENT # LO3000012307

Secretary of State

01-28-2004 90109 032 ****55.00

Principal Place of Business

Maifing Address

408 5TH AVENUE POST OFFICE BOX 33545 Lo
INDIALANTIC FL 32903 INDIALANTIC FL, 32303 N
00 N0 R O AR
2. Principal Place of Business 3. Mailing Address “ H | ]” lH i h
Suite, Apt. ¥. etc. Suite. Apl. #, elc. MOORE CRZE083 (11/03)
City & Stale City & State 4. FEI Number Apptied For
Not Applicabte
Zip Country Zip Country R X ss_oo Additionat
. §. Certificate of Status Desired ﬂ Fee Requirad
6. Name and Address of Current Registered Agent 7. Namse and Address of New Ragistered Agent
¢ —— i a— NaME, . . hl b i e e ey e el mre g g e——]—
COLEMAN CHRISTOPHER . ESQUIRE r—— -
" 1329°BEDFORD DRIVE==—— s e s | SSESL Address (P.O. Box Number.is Not Acceptable) . - . .. .
SUITE 1
MELBQURNE FL 32840
City " FL l Zip Cage

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am larniliar with, and accepl

the abligations of registered agent.

SIGNATURE

Signaturs. typad of oriniad Neme of (eQrSlersd AgeM and it npo!mln IMJTE thnmfnd Aprl wa regured when mwnmm DATE
: = it D e e .
8. MANAGING MEMBERS / MANAGEFCS 10. ADDITIONS / CHANGES
TE TME o enNy iti
O oelete 2 . ﬁxef ClChange DA Addifion
HAME NAME Pm ; » < 3 Py
STREET ADORESS STREET ADORESS o ok F /3
C

CIFY-ST-2P onv-stae | ZMOrBAIY ’} 2403

TRLE O Delete BTLE O crange [ Addition

NAME NAME .

STREET ANDRESS.| . - . = E SN S P = GTRILT ADDRESS - | oo, e o=, s x i - — .

CITY-S1- 7P CnY-ST-21P

TME T Detete me ] y Ot [lAsdiion |

NAME e e | & rm s e =~ o g et i e e L S NS e S T T T T SR / LM{ - r——— o €T TS

STREET ADDRESS STREET ADDRESS ’

A 1y 2~ O LT Py N o A T2 P . . )
T | - — IR R - T~ et LI AgaGn |

NAE . NAME /=

STREET ADDRESS STREET ADDRESS

GITY-SI-2P CRY-ST-7P .

e [ peteie TTLE [OcCrange [ Aodition

NAME NAME

STAEET ADORESS STREET ADDRESS

GITY-ST-7P CiTY-5T-ZP

e O Dete e Ol ctange ] Addition

HAME MAME

SIREET ADDRESS STAEET ALDRESS

Gm-s1-zk . CIFY-ST-2P .

11. | heveby cem{z that the infarmation supphied with this filing does not qualify for the exemption stated in Section 119 07(3)0) Florida Statutes. | further certity that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managmg member of manager of the
limited ligbility cornpany of the receiver or lrusise empowsered to executs (his report as required by Chapter 608, Florida Statutas.

SIGNATURE: ____~ " Tl Aaaxf»( /é;/ o Fop£74- fao o

MANATURE AND TYPED OR PRINTED NAME OF SIGNING NAMAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cayume Phone &




