2005

LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000040177

1. Entity Name
PROPERTY C2, LLC

Principal Place of Business

 Maifing Address

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

1280 GULF BLVD. 1280 GULF BLVD.
BELLEAIR SHORE FL 33786 BELLEAIR SHORE FL. 33786
Suite, Apt +#, efc. Suite, Apt #, etc. 15t MODRE CR2E083 (10/04)
City & State City & State ) 4. FEl Number Applied For
37-1477420 Not Applicable
Zp Country Zp Courtry 5. Cenificate of Status Desired [ 9000 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- oo Name ) -
SURETTE, RICHARD : -
1280 GULE BLVD Street Address (P.0. Box Numibar is Naf Acceptabla)
BELLEAIR SHORE FL. 33786
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registeraed agent,

S|
1GNATURE SgnaIUNe, Iyoed & pTRIad neme of 160 S1eTad 364 and Tite § appiic AE1o {NOTE Fegisiarsd Agan signature refuIred when rainstating} DATE
. ALE NOwW!!! FEE IS $50.00 .
Make Check Payabie to Florida Department of State
Due By May 1, 2005

a MANAGING MEMBERS /MANAGERS 1o ( AO0IT ANGES

=== T —= j O Ty -
e MGRM [ Deet e 0304/ 05-80010- 005y D Avdten
NAME SURETTE, RICHARD NAME .
SIREETARORESS | 1280 GULF BLVD STRFET ADDRESS
Y- ST 21 BELLEAIR SHORE FL 33786 Coty-51-2p
1ME ) - o Ol Delete 1LE [ Change (] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T- 2P ory-ST-IF
TLE - [ Delele TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS § sraeeranoesss
CITY-57-717 DITY-S51- 2
e o [ Deleie i (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- P LTy -S1-7F
Jan: - O peete i [ change [ Addition
NAME RAME
=TREET ADDRESS STREET ADDRESS
CHY- ST 2P CiY- ST P
TILE ) T J Delele ' THLE [ ¢hange [‘]Adcfiﬂbn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty Si-2P CITY-ST- 2P

11. | hereby cerlify that the information supblied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes, 1further certify that the information
indicated on this report I5 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

fimited liability company or the receiver er tustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNAT

URE: V7

2=/ 5

SIGNATURE AND TYPED OR WAINTED Nméyéﬁmus MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytira Phona ¥




