FILED
2005 LIM R NUAL REPORT Y . Jan 26,2005 8:00 am

DOCUMENT # L03000019236 Secretary of State
1. Entity Name O Sk ke e s
DET PROPERTIES, LL.C. 01-26-2005 90058 042 50.00
Principal Place of Business Mailing Address
608 REID STREET P.0. BOX 1354
PALATKA, FL. 32177 PALATKA, FL 32178-1354
R s — URTR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. - 01232005 Chg-LLC CH2E083 (10/03)
City & Stat City & State 4. FEI Number Applied For
’ . kF‘PHEB'Fﬂ‘R_jJ/- /8730‘1[ _ [Not Applicable
2 Country Zp Country 8. Certificate of Status Desired 0 2‘22& lﬁ::;:‘;lional
" &, Name and Address of Current Registered Agent 7. Nameo and Add of New Registered Agent ..
Name K %

BAGGS;"DAVID S JR : . FIR .. - - - ; - -
608 REID STREET . i Street Address {P.O”Box Number is Not Acceptahle) B ) . .

PALATKA, FL 32177

City FL I Zip Code

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

SIGNATURE

Signature, yped o printed hame of registeted agent and title if appicable. {NOTE: Registered Agert signature required when reinstating) DATE

v T it e T 2t Tonwe .
Make check payable to

Flonda Departrnent nf Slate

~. 7 “Filing Fee'ls $50,00 ~= o+ ~~ -l o o
.- I)ua by May1 2005 Jaeoon

.-a' Lt . ..‘ LA

e

. -
S T
£ : 608 RE|D STREE'IZ ) . STRE £

ary-8-F | PALATKA, FL 32177 CLES e
TLE MGRM 3 peatete TMLE [ Change [ Addition
NAME SMITH, TITC § NAME
STREET ADDAESS | P.O. BOX 1354 STREET AUDRESS '
CITY-§T-2P PALATKA, FL 32178 | CITY-§T-2p
TiLE [ Delete TILE [ Change [ Addition
NAME HAME *
STREET ADRESS STREET ADDRESS
CIY-ST-BP CITY-ST-2P ) .
— - S AT e - - e e . [OChange.. [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P oITY-§T-2P
TITLE . B3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ’ . CITY-ST-2P
TITLE [ Deiete WE - [ Change [ Addition
NAME _ , L o NAME
STREET ADDRESS | - T STREET ANDRESS : -

- 1 omv-star | N CIFY-ST-2P

- - -11.. | hereby certify that the mformation supphed with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my.signature shall have the same legal effect as if made under oath; thar\:am a managmg member or manager of the
limited dakility company or the receiver or trustee emp d to execute this report as required by Chaptef 608, Florida Statutes. " bl

SIGNATURE: W SrHa L7 Jotd // s 385325335

IGNATURE AND TYPED Ort FRINTED NAME OF AN ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




