2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000040177 Mar 26, 2008 08:00 A
1. Enty N Secretary of State
PROPERTY C2, LLC !
Principail Prace of Business Mailng Address '
13333 RIDGE ROAD #1402 13333 RIDGE ROAD #1402 !
2. Princpa’ Place of Business - No P.O. Box # 3. Mailng Address !
Sue, Apl. #, ele. Suite Api # e 15t MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Numoer Apphed Foi
37-1477420 Not Applicatia
Zip Countr Z Sourns i
'F Uty “p Courtry 8. Certificate of Stalus Desired O $5.00 rdatianal
Fea Required
6. Namo and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SURETTE, DAVID
Streat Aadress (P.0O Box Number is Not Accemmavie
13333 RIDGE ROAD #1402 o smberis pincse)
LARGO FL 33778
|
City FL Zip Code :
8. The above named entity submits tis statament for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am ‘amiar with, and accept \
the chiigations of registered agent. [
I
SIGNATURE ‘
Signatura, typed o shated name of 109 eetad GYINT 803 § e f uoptacke (NOYE Rzgictarmd Auen! 50 %1ure 1ogun el whon ieingiakagi DATE !
ST :
i3 MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
E MGRM [ Delee [T Change [T Addition
HARE SURETTE, R&8D R|cime )
STREETANDARESS | 13333 RIDGE ROAD #1402 STREET ADDRESS
CITY-87-21 LARGO FL 33778 Cy-37-2IP
niLE [ netete TrTLe [ Addition
NAME NAME pin
STRELY ADRAESS STREET ADDRESS
Cify-5T7-7IF CITY-81-4P
niLE 7 Datete 1Tk [ Change ] Addition
RAME NAME .
STREET ARDRESS STREET ADDRESS .
CITY-5T-7IP CITy-§i-air
TLE 2 Detete TILE [ change [ Aduition |
HAME Kiamp !
STREET ADDALSS STREET ADDRESS '
CIT¥-S1-721P Chy- 51-zp
TILE [ Delere TITLE 7] Change - [ Acdition
HARIE NAME
STREET ADURESS STREET 4DORESS
CITY-3T-2 . CITY-57-2P
TTE O patee TIME [ Change 2] Acditian
hAE NAME
STREET ADDAESS STREET ARDRESS
CITY-ST1-ZP CIFY-3T-21p !
1. I hereny cernly (hal the information supshed witn this filing does not quahly tor the sxemptions contained in Section 119, Florida Srawes. ! turther certify that the information ;
indicated on this renari 1§ trug and accurate and that my signalure shall have the same legal ettect as if made under cath: that 1 am a maraging irember of manager of he
limiled lability company or the recewver or trusles empowened 10 exacute this report as required by Chapter 698, Flunua Statutes.
SIGNATLI.RE AND TYPED OW“ OF MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Qawr GaglreaPoore #




