, 2005 LIMITED LIABILITY COMPANY

y

__ANNUAL RE

PORT (AR)

DOCUMENT # L03000040176

1. Entity Name
PROPERTY C3, LLC

Principal Place of Business

Tailing Address

FILED
Mar 03, 2005 08:00 AM
Secretary of State

1280 GULF BLVD. - 1280 GULF BLVD.
BELLEAIR SHORE FL 33786 BELLEAIR SHORE FL 33785
Suite, Apt ¥, alc. Sutte, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State ) = City & State 2. FEf Number ' Applied For
v ger sz e . 38-3690930 Not Applicable
P Cauntry zp Country 5. Cerfificate of Status Desred ~ [1 9900 Additional
i e v ) . Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
Name

SURETTE, RICHARD
1280 GULF BLVD
BELLEAIR SHORE FL 33786

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE = E o egmens - . S bl
Sgnature. typsd o prIﬂl:-gznm o ragistated aqent ‘_agd tle £ apphoahls {MATE Regslateg Agan! sgnature tequued whan ransiaung} QATC
FILE NOW_!!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. — WIANAGING MEMBERS/MANAGERS k2 AP CHANGES
(=L L] X
L MGRM O pelste B 13/04 faﬁtgﬁﬁfﬁfgﬁ Chppe DUD Addilion
NAME SURETTE, RICHARD NANML e
SIRFET ADDRESS | 1280 GULF RD STREET ADDRESS
eTY-S1- 1P BELLEAIR SHORE FL 33785 3 Uty -51-2F
ITE 1 Delete Wi 3 Change T Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY- ST- 2P - _ L CITY-S1- 2P ]
e [ petsie g Ol change T Addition
NAME NANE
STREET ADDRESS STREFT ADDRESS
CITy-ST- 2P ) ) _ Roresi ) . _
TITLE T Delete HLE O chenge [ Addition
NAME NAME
SIRELT ADDRESS STRFET ADDPESS
Ciiy-51-21P . ) Ciny-§E-JpP ]
e 7 pelets A I Change [ Addition
NAME HAME
SIREET ADDRESS STRETT ADDRESS
¢y 51-4p N B , ore-st-ze )
e L1 peleta iITE [ change [T Additicn
NAME NAME
SIREET AQDRESS SIREE T ADDRESS
Ciry-S1-2IP R ~§ oirstze
11. | hereby certj‘?( that the mfarmation supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repart is frue and accurate and that my signanre shall have the sare legal effect as if made under oath, hat | am a managing mamber or manager of the

limited liabllity company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

RE:

SIGNATU % N
SIGMATURE ANDC TYPED OR PRINTE SIGNING MANAGING REMBER, MAMAGER, OR AUTHORIZED REPACSENTATIVE

L/

Caytima Phone &




