.2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000045858

1. Entity Name

PROPERTY JUL155, LLC

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90204 036 ****55.00

Principal Place of Business

7881 LANTANA CREEK RD
SEMINOLE FL 33777

Mailing Address

7881 LANTANA CREEK RD
SEMINOLE FL 33777

2. Principal Place of Business

[ 2303 Leckes. fLPIHC-

3. Mailing Adaress

Suite, Apt. #, atc.

Ceneo Flarda 32086

Suile, Apl. #, eic. 1s1

T

MOORE CR2E083 (10/05)

City & fatg” City & Slale 4. FEI Number Applied Far
37-1480263 1 |Not Applicable
Zi ount Zi t iti
B Country B Country 5. Cenificate of Status Desired [j/$5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SURETTE, DAVID S
7881 LANTANA CREEK RD
SEMINOLE FL 33777

Sireet Address {P.C. Box Number is Not Acceplable)

City

Zip Code

FL

B: The above named entily submifs this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Honda. | am familiar with, and accepl

the obligations of regisiered agent.

SIGNATURE

Spimatre, typad o prntad nam OF registored agunl und titls i apn)cabk, (NOTE Regmsiersd Agani signatire reqursd when tnstaling) DAk

.. .07 FILE NOWN! FEETS $50,00.% .

“Make Check Payable to Florida Department of State.

o FU DielBy May,2008 . T -
9, MANAGING MEMBERS/MANAGERS -~ 10. ADDITIONS /CHANGES _
BILE MGR lele e MG & Derange O Addilion
NAME NAME i

SURETTE, DAVID S Toowrd Corefe 5
STRITT ADDRESS 17881 LANTANA CREEK ROAD STACET ADDRESS 333 W - gr,acﬂ_*l"‘o
-
ony-si-zp | ARGO FL 33777 CITY-57-7IP s Dé{,w,!c, 3352 %
> -
TILE O Delete 1INE [ change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-21P
- HRE - - -oee - Dhpetae | Mhils - . M trase T Addision_

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
me [ petete TE [Dchange [ Addiiien
NAME NAME
STRELT ADDRESS STRTET ADDRESS
CiTY-ST- 2P CITY-5T-2IP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-ST-7IP
me [ pelete wILE [ Change [ Addition
HAME NAME
SIREET ADDRESS SIAEET ADDRLSS
LITY-ST-2P CHY-ST-21P

11. | hereby cerlify that the infarmation supplied with this fifing does not quality for the exemptions conlafned in Section 119, Florida Slalutes. | {urther certify that the informalion
indicated on this report is true and accurale and thai my Signafure shall have the same lagal elfect as if made under oath; that | am a managing mernber or manager of the
limiled liability company or the 1eceiver or frusiee empowerad to execuie this report as required by Chapter 608, Florida Statutes.

Dt Dy 7T ST ) T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Bawe Dayime Fhone &

——




