FILED
2007 LEMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L03000028906 04-24-2007 90111 025 ***%50.00
1. Entity Name
PUERCO PROPERTIES, LLC
Principal Place of Business Mailing Address
9 SUNSHINE BLVD. 9 SUNSHINE BLVD. 60033476
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R A T P S [ OGEA BRI AT AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0161758 Nai Applicable
Zp Country o Country 5. Caertificate of Status Desired O ?eseggq ﬁdr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOw, JAMES
9 SUNSHINE BLVD. Street Address (P.O. Box Number is Not Acceptable)

CRMOND BEACH, FL 32174

City FL J Zip Code

B. The above namecd entity subrnits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed of printed name of regisiered agent and tile #f Bpplicabile (NOTE: Registerad Agant signature requirad whan reinstating) DATE

n

Filing Fee is $50.00 Make cheék payable o -

Due by May 1, 2007 Florida Department of State .~
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
MLE MGRM [3 Detete TmME O Crange [ Adaition
NAME EDWARDS, MARK NAME :
STREET ADDRESS | 9 SUNSHINE BLVD STREET ADDRESS
CHY-SI.2IP ORMOND BEACH, FL 32174 CITY-Si-Z7P
THLE MGRM 1 petete TITLE [} Change [ Addition
NAME TUTTLE, ROBERT J NAME
STREET ADDRESS | @ SUNSHINE BLVD STREET ADDRESS
CITY-ST-7iF ORMOND BEACH, FL 32174 CITY-ST-ZIP
TLE O oelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2PP CIFY-ST-2iP
TILE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cny-ST-2F
TITLE O oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TME O petete THILE [ thange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CorY-81-21P CIY-ST-29

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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; that | am a managing member or manager of the
limited liability comp. thegeceiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Nl ] 17 B8l -boTb-1157

SIGNATURE AND TYPED OR PRINTED NAME OF [ R, OR ALT! REPRESENTATIVE Dete Daylimo Prone &




