FILED
' 2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT ecretary of State

PgENgmyENT # L0300001 3703 04-12-2004 90029 026 ***150.00
PROPERTY LEASING PLUS, L.L.C. 04-19-2004 90031 003 ****50.00
Principal Place of Business Mailing Address . Ul
5555 SOUTH U.S. HIGHWAY ONE P.0. BOX 12130 43U3b9
FORT PIERCE, FL 34954 FORT PIERCE, FL 34949
E e g MBI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282004 Chg-LLC CR2E083 (10/03)
Cily & State City & State ’ 4, FEi Number Applied For
2O-p1 9793 7 Not Applicable
“p Country ap Country 5. Certificate of Status Desired .|:| gi'ggl mtinnal
e —&"Name and Address of Current Registered Agent- =~ * “TT" T "7 Name and Address of New Registered Agent -
Name

GARAVAGLIA, MICHAEL J
756 BEACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
VERQ BEACH, FL 32963

City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.” i o ’ . Lo : .
SIGNATURE __ -
N " - Signature, typed or printed name of registered agen and titls it applicable (NOTE: Registerad Agem signatqla required when reinstaling) DATE
' - T ! ' . ’ . . '
~ -~ .- FilingFeels $50.00 . . . _ |.._ S e B - . .. Make check payable to .
e Due by May 1, 2004 : *. Florida Department of State™
9, . MANAGING MEMBERS { MANAGERS ADDITIONS / CHANGES
TITLE MGR ' 1 Delete [0 Change [ Addition
NAME BARNETT, STEVEN L I, NAME
STREET ADORESS | P.O. BOX 12130 T STREET ADDRESS
CTY-5T-2P | FORT PIERCE, FL 34940 . CITY-S7-2P
TITLE [ Dolete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CiTY-§T-7IP
CTALE Teee |m et e e = = o [ Dlete — me - . . e e e —[=) Change  .[7] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CTY-ST-2IP CITY-ST-7IP
TRE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-21P CITY-ST-2IP
LT [ Delete TILE [ Change  [J Addition
I R L e NAE e : T
STREET ADDRESS : ST STREETADDRESS |~ 7= — 0 0 0t v v mmeme e oo N
omy-sr-zp - ' CITY-§7-21P oo
| T - R O Dekete TITLE ' tee 7 [Ochange [ Addition |
CNAME. L | o L TR " S o . o !
STREETADDRESS [~ © "7 Ll st STREETADDRESS | L Dt v - Lt T
CITY-ST-ZP / CITY-5T-21

11. | hereby certify that the information not qualify for the exemption stated in Section 119.07(3)i), Florida Statuies. | further certify that the information
indicated an this report is trug P e apd that rpy signature shall have the same legal effect as f made under oath; that | am a managing membetr or manager ot the
(" Klee emgowéred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE (A’

VL 772 vsostio

B NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone i




