2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED
DOCUMENT # L03000045858 B Feb 17,2005 08:00 AM
1. Endty Name Secretary of State
PROPERTY JUL155, LLC
Principal Flace of Business l: e e - 7r\;1;a;iling Address _

7881 LANTANA CREEK RD o 7881 LANTANA CREEK BD

SEMINQLE FL 33777 ) SEMINOLE FL 33777

e —— o ———— | |[{| A
Sufte, ARL #, efc. - Suite. ApL #,elc. 15t MOORE CRoES3 (10/04)
Ciy & Sate — Ciy &St — 4. FEl Numbar Zpplied For

e o o 37-1480263 Not Applicable
Zp Cot{rlﬂy o Zip Country 5. Cenific?te of S‘tatusi Dasired | ?g.g&\.:\iid;tional
6. Name arli Address of Current Registered Agent _ 7._Name and Address of New Registarad Agent .

Name

?g BR 1EEIE\1,T[/)\AN\£%§EEK RD Street Addrass (P.O. B;.zx Number is Not Acceptable} =
SEMINOLE FL 33777 .

City " FL Zip Code

8. The above namad entity submits this staterr; nt for the purpose of changing its rargistered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE a DR S - — P =
Sigratura, lyped of printgd naine of rog'sterad agent ajd_t:lle i apphcanle [NOTE. Registarad Agent sigralure requied whan remnstaing) DATE R
FILE NOW!!! FEEIS $50.00
Maka Check Payable to Florida Department of State
Due By Way 1, 2005 . .
5. T ANAGING MEMEBERS! MANAGERS ) 10, o _  ADDIIONS/CHANGES
WhLE MGR ] Detete TLE ] Change  [] Addition
NAME SURETTE, DAVID § NAME
STREET ADDRESS | 7881 LANTANA CREEK ROAD Stk ADDRESS
CTY-ST-2P  |LARGO FL 33777 _ o fovseae _
e O Detete Jﬂ e Ol chage [ Addition
NAME KAME
STRECT ADDRESS STRET T ADDRESS
GITY-51-21P L CiIv-§i- 2P _ L
UILE 7 Delete PiL [ Change [ Addition
NAME NANE T
STREET ADDRESS SIRELT ADORESS UOE00UZ 33555
CIFY- ST-7 CIry-ST. 2P 021 70580064008 55.00
TMLE O pelee e ] Change [ Acddion
NAME, NAME
STREET ADDRESS SIREET ADORESS
CHTY-§1-2IF 4 owvesrar
Tie O petete it [ Change [ Additicn
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CITY-SF-2IF - . Qo )
TIILE O pelete TULE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-$T- 2P ) CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Saction 112.07(3)(1), Flotica Statutes. | further certify that the information
indicated cn this reportis true 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 mmm or rustes empowered to execute this report as required by Chapter 808, Florida Statutes.
: | ' =%
SIGNATURE: 0~ - B-1UeS  IRrITI-E5eY
Dais - .

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




