FILED

| Apr 28, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000020457 04-28-2004 90070 004 ****50.00

1. Entity Name
TROTT PROPERTY, LLC

Principal Place of Business Mailing Address
5159 TROTT CIRCLE 3977 ALBIN AVENUE
UNIT & NORTH PORT, FL 34286-7105 US

NORTH PORT, FL 34287-3400 US

e S O

e, A0t 1. e1c Sulte. Apt. . etc. 01132004  Chg-LLC CR2E083 (10/03)
City & State Gity & State’ umber Applied For |
e e Lz - - CoR T 2 ﬁl 0506 8/ Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name ( 2 C Z / /
ADDISON, MICHAEL C = Add I/’D = AJ L4 Q_LI )
400 N. TAMPA ST. reet Addr o er is Nol epla e
SUITE 1100 }P A /I 5

TAMPA, FL 33602

“ Norih fBr7~ FL| %585 pp

8. The abcve named entity submits this statement for the purposs of changing its registered office or registered agent or both, in the State of Florida. 1 am familiar wit wlth and accept
the ooligations of registe)

SIGNATURE
Signature, typed or printed Mame of registered agenl and title if appiicable.
Filing Foe is $50.00 Make check payabie to
Due by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TLE Pf‘ Pt €71 T [J Detete TLE O change [ Addition
HAME L ﬂ‘/e / HAME
/ n /q e \
STREET A00FESS | B 97/ /)—/ _ STREET ADRESS \
onv-stze | A ey AA (‘t /:A 35/_2 ge EITY-ST-2P ' :
TITLE (//c‘, # O Delete TITLE [Jéchange [ Additicn
HAME L ‘ N a( C«._ HAME \\
STREET ADDRESS 7/ /9'/ é In (J e, STREET ADORESS .
OmY-ST-2F 23}2' Ny Fl  =Y286 g oyt s ) S
THLE [ Delete TILE ) [Jchange [ Acdition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-2IP _
TMLE (D Detete e 0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cy-gT-21P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-S1-2P
TILE 3 petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabildy company or the receiver or ltrustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W o?%fé_ LinAa £, i hiedy (‘ii’/)sz-2/zi

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone ¥




