2005 LIMITED LIABILITY COMPANY

: ANNUAL REPORT {AR) FILED

DOCUMENT # L03000040188 Mar 03, 2005 08:00 AM
1. Entiy Name ' Secretary of State
PROPERTY C1, LLC
Principal Place of Businass - - Mailing Addreérsi i
1280 GULF BLVD. _ _ 1280 GULF BLVD.
BELLEAIR SHORE FL 33788 BELL.EAIR SHORE FL 33786

Sure, Apt # e o Sulte. APt #, efc. - 1stMOORE CR2E083 (10/04)

City & State — ] Ciy&date 7| 4. FEI Number Applied Fer

36-4541835 Not Appiicable
2z Country Zp Couniry &. Certificate of Status Desired M| $5'00 5ddi!iona!
Fee Required

. Name and Address of Current Hegisterad Agant

7. Name and Address of New Registered Agent
Name !

SURETTE, RICHARD

1280 GULF BLVD Straef Address (P.O Bax Number is Not Acceptable)

BELLEAIR SHORE FL 33786

City FL Zip Code

4. 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 registered agent.

SIGNATURE = _ A
Sigriature. tynad of prntad Rame of registered agent and tilke T applicable {NGTE Regisiersd Agsnl signalurs 1egured whan renstalingf - DATE
FILE NOW!1!! FEE IS $50.00 L
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS I 22 ADDITIONS/CHANGES
I MGRM (T Delete TILE Clchenge [ Addition
Dt g -~
NAME SURETTE, RICHARD NAME UBQUUDE;D*ID i
SIRCET ADDRESS | 1280 GULF BLVD SIREET ADAESS 03/04/05-80010-003 50.00
ciry- I-2ip BELLEAIR SHORE FL 33746 o CiTY-ST. 2P
L - C Coslee § e Clchange  [J Addition
NANE , NAME
STREET ADDRESS . STREET AGLRESS
CIY.ST- 207 CiTY-S. 2P
e - © [Ooelet e T Change L] Adeition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
Giiy-51- 2P ciy. SI-LF
TiLE T T O Delele Tt [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CiTY-81- 2P Ciy-51-2P
ITLE S Tl Delete niLE ' O] Ghange [ Addition
NAME RAME
CTREET ADDRESS SIRCET ADDRESS
CiTyY-51-2P CITY-ST-7IP
ML o O odet e Clchange [ Adition
NAME MNAME
STREET ADDRESS STRECT ADGRESS
Ciyy-51. 4P CiryY-51-7IF

11. 1 hereby certify that the information supplied with tﬁi_s_fflinqdées net qualify for the exemption stated in Section 1 19.07(3XD), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 2 Y W L= J/mdxT _

SIGNATURE AND TYPED dh PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG‘EH. Of AUTHORIZED REPRESENTATIVE Qare Cavtamo Phona o




