FILED

4 LIMITED LIABILITY COMPANY
200 ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000036565 04-29-2004 90063 028 ****50.00
FAUX PAS PROPERTIES, LLC

Principal Place of Business Mailing Address . ' i
2398 SONOMA DRIVE Zg?(% a?sNgrAﬁg%E -
. 4275 N ,
NOKOMIS, FL 3 ! H"”l“ 2 4 05 3 07 3
7T s * RO EIAR AT
257" Towon+« v, {ftue
Suite, Apt. #, eEC/ Suite, Apt. #,ery 04222004 Chg-LLC CR2E083 (10/03)

Apr 29,2004 8:00 am

TOEH e FL S NE o039 ¢ it

'I?pl% TWOT} o vrm/t: TJW’E 5. Cerificate of 8tatus Desired 3 ?i'ggqgﬂ;lioﬂal

8. Name and Address of {:urrem Raglslemd Agem 7. Name and Address of New Registerad Agent
—~ o B .- - Name - ’ '
VON PAPEN, BARBARA
2398 SQNOMA DRIVE Street Address {P.O. Box TTPNOT Acceptable}
NOKOMIS, FL 34275 [ 7\ -
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent. or beoih, in the State of Florida. | am familiar with, and accept
the obllga*mns of registered agent.

SIGNATURE -
Sgnalure, typed of prmed NAMe of regestensd agent anq?ﬁo W eogiicable. (NOTE: Regrsioned Agent s:gnature requred when renstatng)
. Filing Fee is $50.00 ' S o Y
- = - Due by May 1, 2004 - - e S e e -

. i ) . Yo
9. . MANAGING MEMBERS / MANAGERS 10. : ADDITIONS/ CHANGES
e MGR : . 3 pelete THLE [} Crange [ Adeition
NAME VON PAPEN, BERT o NAME — A, -
STREET ADDRESS | 2398 SONOMA DRIVE ’ STREET ABDRESS
Ciy-57-2ZP NOKOMIS, FI. 34275 CITY-ST-ZP
TITLE MGR . ~ (3 petete TILE [ Crarge £ Acdiiion
NAME VON PAPEN, BARBARA o _ NAME
STREET ADDRESS | 2398 SONOMA DRIVE LIS STREET ADDRESS
or-5T-5F | NOKOMIS, FL 34275 E CITY-5T-79
TE .. DOopeew e Ol Change [ Acdiion
NAME B NAME .
SRETADORESS | e s o sREADRESS | L . - - s e T
CITY-SF-2P GTY-5I-7P
T O pelete THE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [T Deleta THLE [1 change ] Addition
NAME . NAME
STRLET ADDRESS o STREET ADDRESS
CITY-8T- 2P . ) CITY-ST-2P
TITLE ' T 3 petgte TILE [ Charge [ Addion
NAME - R . , . NAME . . L. e .- .
STREET ADDRESS | . . . . . S STREET ADDRESS - - - P S . .
cry-51-2P . f CAY-§1-2P :

11. | hereby cerlify thai Ihe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the infarmation
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made undes oath; that § am a managlng member or of the
iv'mied liability company or the receiver or lrusice empowered to execute this report as required by Chapter 608, Florida Statutes. th{

SIGNATURE; Bosboare \de/?O,/ | kF 1% QLF 266 Géi

GNATURE AND TYPED DR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥

)




