FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

DOCUMENT #L03000040172 Secretary of State
1. Entity Name 01-26-2007 90079 043 ****55 00
PROPERTY SV, LLC
Principal Place of Business Mailing Address
1280 GULF BLVD. 1280 GULF BLVD.
BELLEAIR SHORE, FL 33786 BELLEAIR SHORE, FL 33786 )
T g A O R
13222- gl 2 | | |
Suite, Apt. #le}::,. 0; Suite, Apt. #, efc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
2V Y] -[:(—— 30-0210190 / Not Applicable
'Zli?‘)j é COUCYIS 6_ Zp Countey 5. Certificate of Status Desired [j}/ gg‘ggqmmma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg’ N

SURETTE, RICHARD YRS S wretls
1280 GULF BLVD Street Address (P.0. Box Number is Not Acceptable)

BELLEAIR SHORE, FL 33786

32322 ielns @d Fitox

o L—cf-\o - FL ]@300%?‘)9

this,gtatement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept

M SorsHs [-23o

Signatuee, typed or pnntad name of registered agent and trils i apphcabie (NOTE: Regisiered Agen signature required when renstatng) DATE

8. The above named entjty submj
the ohligations of reg o

SIGNATURE

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES //
" TITLE MGRM O belete THALE M 6R~RM PChenge T Addition
NAME SURETTE, RICHARD NAME S Ve @yaliod
STREET ADDRESS | 1280 GULF BLVD STREETADDRESS | {332 @soden el o
CITY-8T-2IP BELLEAIR SHORE, FL 33786 CITY-ST-2IP L"*—;u 12 23290
TITLE [ Delete TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP CIY-51-21P
TITLE 7 Delete TITLE [JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-ZIP
TMLE 7 Delete TWILE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 1P
TILE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SF- 28
TITLE [ Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it macle under oath; that | am a managing member o manager of the
limited liability company or ceiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p m«‘«bb Somdls |-2%0 227-sE57 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvma Phone #

s>




