Lok FILED
'2005 LIMITED LIABILITY COMPANY Apr 05,2005 8:00 am

- __ ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000031757 04-05-2005 90007 038 ****50.00

1. Entity Name

FLLEET PROPERTY COMPANY, LLC

Principal Place of Buginess Matling Adaress

2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237 SARASOTA, FL. 34237

T S sraa DR
Suite, Apt, #, otc. Suite, Apt, #, elc. 02212005 Chg-LLC CR2E083 (10/0)
City & State City & Stata 4. FE) Number Applied Far

51-0481105 Not Applicable
Zp Courtry “p Country 5. Cerfilicate of Status Desied [ fig&ﬁ?j“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PFLUGNER, J. GEOFFREY

2033 MAIN STREET, SUITE 600 Street Address (P.O. Bax Number is Not Acceptable)

SARASOTA, FL 34237

City FL l Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of régisiered agent and tile il appliceble. (NOTE: Ragisterad Agen! signature required wher reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM ] Delete TILE TJChange ] Addition
NAME CASSOTA, FRANK . NAME
STREET ADDRESS | 1800 NORTHGATE BLVD #A8 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34234 CITY-S1-2IP
TINLE MGRM 1 Delete TLE “1Change  _J Addition
NAME NEAL, PATRICK K NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CiTY-S7-7iP BRADENTON, FL 34202 CITY-ST-2IP
TME MGR 7 beleta e “JChange ] Addition
NAME SCHIER. JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOQD RANCH BLVD STREET ADDRESS
CITY-§T-2IP BRADENTON, FL 34202 CITY-$1-21F
s 7 bolete e T Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TITLE 1 peizte TITLE “JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2iP
TITLE T Delete Tme TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-S1-ZIP

11. | hereby certily that the information suppiied with this fifing does nol gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true an curate and thal my signalurg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or th er or frustee empowered fofxecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: / 3/23/es

SIGNATURE l;ﬂED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phine #

Vi




