2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am

DOCUMENT # L03000040182

1. Eniity Name
PROPERTY OR 1, LLC

Secretary of State

01-26-2007 90079 041 ****55.00

Principal Place of Business

1280 GULF BLVD.
BELLEAIR SHORE, FL 33786

Maiting Address

1280 GULF BLVD.
BELLEAIR SHORE, FL 33786

R

2. Principal Place of Business - Ng P.0. Box # 3. Mailing Address
122232 Relc. @
Suite, Apt. #, etc. Suite, Apt. #, etc.
01232007 Chg-LLC CR2E(G83 (12/08)
| o2~
City & State City & State 4. FE| Number Applied For
Lona FL 32-0096265 / Nol Applicable
Zi 4 Country Zip Country . : $5.00 Aaditional
’%3’)’)% 5. Certificate of Status Desired E{ Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SURETTE, RICHARD
1280 GULF BLVD

T D Surette

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

BELLEAIR SHORE, FL 33786
15323~ @by €l Fidox

o l-fm Fa) FL | Z'Ln‘f%'???&

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

|-23o2

, the abligations d

SIGNATURE
* Signature, typed of prnted name of registened agent and bike If applicable (NOTE: Regrstered Agent signature requined when reinsianng) DATE
Filing Fee is $50.00 Make check payable to
Due May 1,-2007 Florida Department of State
9. 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM s 1 pelere TIne ] change [ Addition
NAME SURETTE, RICHARD NAME
STREET ADDRESS { 1280 GULF BLVD STREET ADDRESS
CIVY-ST-2IP BELLEAIR SHORE, FL 33786 Ciry-s1-2IP
TITLE L] deiete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TILE [ pesete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TLE [L) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ChY-ST-2IP
TME [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

11. | herehy certify that the information supplied with this filing does not qualify for the exemnplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or t eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"79')-—:5"29)_'-;‘3'5_~

DY Y

CINMATIIDE . /—-— Y~

~



