2005 LIMITED LIABILITY COMPANY FILED
'ANNUAL REPORT (AR)

DOGUMENT # LO3000040190 Feb 16,2005 08:00 AM
1. Entty Name - Secretary of State
PROPERTY OR 2, LLC
Principal Place of Business - iﬁaiﬁng Address ST
1280 GULF BLVD, A - 1280 GULF BLVD.
BELLEAIR SHORE FL 3378l BELLEAIR SHORE FL. 33786
e weme 1 |||
Suite, Apt #, etc. —— = Suite, Apt, #, etc. A . 15t MOORE CR2E083 (10/04)
City & State _— Cy&sae — S =" Applied For
N . o e e - L __35'2217133 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desitad m/fgi-ggqaf:;“‘ma'
6. Name and Address of Current Registered Agernt _ 7. Name and Address of New Reglstered Agent
MName
. ?gébbﬂé—[r_”E_’FRIB?_%ADRD Street Address (PO, Bo.x Numbt;r]s)Not /l::ceptable) . - *
BELLEAIR SHORE FL 33786 ' ’
City ' ] - ) FL Zip Code

8. The above named entity submits this éialemani for the purpose of changing its reglstered office or ragistered agént. or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE I e e . e - - N R
Signature, typed of printed name of regislerad sgenl and bile § appicable . (NCTE Regisiaiad Agont signalue requued when rainslating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

PueByMay1,2005 __ . ...

PP - Tt vy = PG v D e : .
9. _MANAGING MEMBERS | MANAGERS e A . . ADDITIONS/CHANGES .
HILE MGRM O Delste 13 [ Change [ Addition
NAME SUARTTE, RICHARD NAME UGN 3B
SIRLET ADDRESS 11280 GULF BLVD, STREET ADDRESS 2AE/S~E000 2-01 2 S50
ari-si-2f  |BELLEAIRSHORE FL33ree o g onvszp o ]
ILE [ pelets T [ change [ Addition
NAME NAME
SHREET ADDRESS - ' STREET ADDRESS
CITy-ST-2P , B .. - Qs ' _ )
ML [ pelel L [ Change  [7] Addition
NAML HAME
SIRFLT ADDRESS SIREET ADDRESS
CITy-SE-ZP ~ o CIY-SE-3P o
WE [ pelete nIE [J change ] Addition
NAME NAME
STREET ADORESS STREET ALDRESS
CIFY- S 7IP - ) _ Qs .
{103 1 Delete TE ] Change [ Addition
NAME NAME
SIRELT ADDRESS H SIRELT AIDRESS
CIry. 51-2if . L . . - Ciy-si-4te _ i
ILE ™ pelete HILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDIRESS
Iy-S1-2P L . Cly-ST &P

11. | hereby c.artig that the information supplied with this filing daes nat gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. 1 further cerfify that the infarmation
indicated on this repert is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/ 8L

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENT ATIVE " Daw T Daylvrs Phona #
N N 2 P - - e . . - e " -




