¥ oo

4 FILED
2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L030000247 11 Secretary of State
03-26-2004 90161 050 ****50.00

1. Entity Name
PROPERTIEZ, LLC

Principal Place of Business Mailing Address
26451 ROOKERY LAKE DRIVE 26457 ROOKERY LAKE DRIVE
BONITA SPRINGS, FL 34134-1692 BONITA SPRINGS, L 34134-1692
é?(ﬂgfl S. 1gmivm: [l
Suite, Apt. #, etc. ) Suite, Apt. ¥, etc,
o A 02112004  Chg-LLC CR2E083 {10/03)
City & Sate City & State 4. FEI Number Applied For
DonT e SF‘[;MO‘S F’ S~ 240 Z,?&3 Not Applicablo
i Céunt Zp Country - o $5.00 Addii
. li . ional
jz{ / 3 L{ U g 5. Certificate of Status Desired Il Fae Required
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Réylisierad Agent
Name i
BUSINESS FILINGS INCORPORATED
660 EAST JEFERSON STREET Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable. 1o
Due by May 1, 2004 ' . Florida Department of State-
9. MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS /CHANGES
TITLE MGR 0] Delete TLE DIR. OoF OFPERATIONS [l change 1] Adgition
HAME PARKER, JERROLD NAME EILEEN M. BLACK
STREET ADDRESS | 26451 ROOKERY LAKE DRIVE srecT aDbRESS | .25 TAMIAM] TR AL =H= o
CITy-ST-2P BONITA SPRINGS, FL 341341692 cITy-ST-2P BoalITA SPRINGS FL 34j24
e 0 Delete TIMLE ! [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [} Change  [J Addition
NAME ) ) NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDARESS
CiTy-S1-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy.ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR Eileen M. Black
NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




