2005 LIMITED LIABILITY COMPANY
._AMNUAL REPORT (AR}

FILED

DOCUMENT # L03000013864 Jan 28, 2005 08:00 AM
1. Entty Name Secretary of State
PROFFITT REALTY, LLC
Principal Place of Business B Mailing Address
4614 26TH STREET WEST " 4614 26TH STREET WEST _
BRADENTON FL 34207 BRADENTON FL 34207
T G AR AT
Suite, Apt #, etc. | Suite. Apt #eto 1st MOORE CH2E083 (10/04)
Ciy & State ﬁ | Ciy & State '. 4 FEINGMDSr o ane I_A Applied For
Zp Cauntry Ze Gountry 5. Cerificate of Staws Desired O gese'gg] af:;ﬂmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Mame
sgggg‘;h?ﬂ%%%é%?%%-r STE. § Street Address (P.0. Box Mumbaer is Not Acceptable) i
BRADENTON FL 34207 : B
City FL Zin Céde h

8. The abave named entity submits this staiement for the purpose of changing its tegistered office of registered agent, ar beth, in the State of Florida. 1am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE S— R
Sigmaidrs, feped o phinted name of 'ag,ﬁ"’lw tgerﬁ and (e § applicdeis LNpT'E WRegrslered Agenl sQnatue requrad whan tomstaling) TATE
FILE NOW!!! FEE IS $59.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005

9, MANAGING MEMBERS/ MANAGERS 10. i ) ADDITIONS/CHANGES o
L MGR [ Detete L [ Changs ] Additinn
MAME LIMON, SHAUN J D.P.M. NAMT HO0D0020 1751

SIREE] ADDRESS | 4614 26TH ST W SIREET AUDKESS 01/28/05-80078-011 50.00
CTY-sT2° | BRADENTON FL 34207 o oTy-SV. 79 :

TiiLE MGR [ Delete TITLE 7 change [ Addilicn
KAME LIMON, LISA ¥ D.P.M. NN

SIREFTADDRESS 14614 26TH ST W STREE | ADDRESS

- ST P BRADENTON FL 34207 CITY 5T 2P

TITLE [ Delste HiiLe Ol change [ Addibon
NAME NAME

STRELT AODRESS STREE T ACDRESS

iy SY- e CIF.81. 3R

TILE 3 Delete THLE [ change  [] Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-Si ZIF utiy.sl- e

TILE [ pelete Hnr 1 Chage [ Addition
MAMEC HNANE

SIHEET ADDRFSS STREET ADDRFSS

-5t P Gy -S1- I

HiLE [ Delete i O changs O Addition
HAME NAME

CAREFT ADDRS S5 _ ) S18FE 1 ADCRESS

CiTY-S1-JIP . * / Cay.8F 2P

11. | hereby certify that the intormation supplied with this fijifg does not qualify for the exemprion stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report is tue and accurale and tha signature shall have the same Jegal effect as if made under cath, that ! am a managing member or manager of the

imited liability company or the receiver or tustes

SIGNATURE:

weted 1o execute this repart as required oy Chapter 608, Florida Staiutes,

CSIGNATURE AND TYPED OR PRINTED NAMESDF SIGNING MANAGING MEMBFR. MANAGER. OR AUTHORIZED REPRESENTATIVE

JL}A‘ qyl BL4306

Liayrms Phooa



