2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L03000040188

FILED
Mar 26, 2008 08:00 AV

1. Ennly Name R
Secretary of State
PROPERTY C1, LLC
Principal Piace of Businass Mailing Address
13333 RIDGE RQAD #1402 13333 RIDGE ROAD #1402
2. Principat Place of Business - Mo P O, Box # 3. Mailirg Address
Suite, Apt K, elo, Sulte, Apl. #, etc 15t MOORE CR2E083 {10407)
City & State City & State 4. FEI Number Applied For
36-4541835 Not Applicacle
Zip Country Zip Courntry i . $5.00 Acduional
6. Certficate of Status Desired d Fee Reguired
6. Name and Address of Cusrant Registerad Agent 7. Name and Address of New Registered Agent
Name

SURETTE, DAVID
13333 RIDGE ROAD #1402
LARGO FL 33778

Street Address (P Q. Box Number is Nol Acceptable)

City

FL Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. |.am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Sigoatuie, typed 21 o0 e AT e ol g et ed AOSrL a7 e srpos DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES
TIE MGRM [} Delete TIF [ change [ Addieon
NANE SURETTE, RICHARD NAME
STREET ADDRESS |13333 RIDGE ROAD #1402 STREET ADRESS
STy-ST 2P |LARGO FL 33778 CIfy-ST- 20
HIT O pelee TITiE [ Grange [ Additon
HAE NAME
STRTET ADDRFSS STREFT AGDRESS
GITY- ST 21 CITY-57-2P
niLE [ pelee fITLE [ Change {73 Addstion
FLAME HANIE
STREET ADDAESS STREET AUDRESS
CiTy-5T-2IP Chy-357-2:F
(13 [ Delete TiTE 1 Change [ Addition
HAML NAME
SIREC] ADDALSS SIBLET £BDRESS
CITY-5T- 2P CHY-31-20
nILE O Detete e I Change [ Additien
NARE NAME ~.
SYAECT ADDALSS STHEET ALDRESS
CITY-SF 2P CITY-57- 2P
il 1 Detote THLE [ Change [ Aadition
NARE NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2F CITY-57- 20

11. | hergby certify that the information suplied with this filing does not qualkty for the exempnons contained i Sacton 119, Flurida Stattes. | further corntily that the informalion
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as it made under oain: that | am a managing member or manager of e
limiled liability cormpany or the receivar or ruslee ampowered 10 exscule this report as requirad by Chapter 638, Fiorida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED N, SIGNING MANAGIRG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Diptrvg Fieoe ¥



