2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - " Feb 16 5{1162%3-00 AM
T b *

DOCUMENT # Lo3000040182

1. Entity Name Secretary of State

PROPERTY OR 1, LLC

Principal Flace of Business ’ Maiiing Address

1280 GULF BLVD. - - - 1280 GULF BLVD,

BELLEAIR SHORE FL 33786 BELLEAIR SHORE FL 33786

- — e s e ——— —-_—— - P t
2. Principal Place of Businass 4. Mailing Address
Suite, Apt. #, etc. Suite, Apt #, etc. 15t MOORE CR2E083 {10/04)
City & St . T Ciydsee 4. FE! Number Appiied For
) . -~ L s 32 00_ 962_55 P Not Applicable
o] Country Zip Country " . $5'00 Additional
, ) 5. Certificate of StaHJqu?esured @/ Feo Foquired
6. Name and Address of Current Regislersd Agent 7. Name and Address of New Ragistered Agent
Name
SURETTE, RICHARD : . .
St d Q. i
1280 GULF BLVD 5 reet Addrass {P.C. Box Number IS.NOI Acceptable)
BELLEAIR SHORE FL 33786 A
¢ .
City FL 2p Code

8. The above named entityrst.‘lbmitsut}iis -s.télament Tot the purpase oi‘l éhanging. Its registered office of registered agem, or boih in the State of Florida. | am familiar with, an::I accept

the obligations of registered agent.

SIGNATURE —— e e e e L L - -

Signature, typad of printed nama d_ly_gtslireg ageni and :-Ueirir;a;pn.:abls . (NCIE. Regsieed Agent sigralug iquirad whon reinstaling} DATE
FILE NOW! FEE IS__ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

. . MANAGING MEMBERS ; MANAGERS 1 0. T ADDIIONS/CHANGES

e MGRM 1 balete ik 1 Change [T Addition

NAME SURETTE, RICHARD NAME UG‘} 4 P

' \ : QG00e31

SIREET ADORESS [ 1280 GQULF BLVD STRELF ADDRESS DE;‘I F;DS...&{}B;??SEQUS Sr..' UU

ov-si-ze  |BELLEAIRSHOREFL33786 . . Qovsw o i o

1TLE 1 patete iLE 1 Change [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ) o o . chy-31-2P

WL [ Delete e [ Change  [] Addifion

NAME MAME

STREET ADDRESS STREET ADDRECS

CITY-SI- 2P o i CITY-ST-2IP _

HILE [ pelete TILE [l Change [ Addition

NeME NAME

STREET ADDRESS STRLTT ADDAESS

CITY - S1- 2IP N _ A _ . GTYSLIF

TTLE 1 petele WLt ) O Change [T Addition

NAME NAME

SFRELT ADDRESS STREST ADQRESS

CITY- ST 7P L “J:L[Y—S]AZLP

HILE 1 Delets Tt T Change [ Addhlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P 7 Cily-a7- a8 _

11. | hereby certify that ths Information suppiied with this filing does not qualify for the exemption statad in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicatad on this report is frue 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
limited liability company or the recelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

e L o)
SIGNATURE; — 2 Y= ———=__ R e A A
. SIONATURE AND F#PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE [ Data ] Caytma Phone 4 ]




