2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

1. Entity Mame
PROPERTY JUL155, LIC

DOCUMENT # 103000045858 -

Principal Place of Business

13333 RIDGE AD #1402
LARGO FL 33778

Mailing Address
13333 RIDGE RD #1402

LARGO FL 33778

2. Principal Plage of Bus§ness - No F’_O Box V#-

3. Maikng Address

FILED

Mar 05,2007 08:00 AN
Secretary of State

T

Suite, Apl. #, elc. Suile, Apt. #. efc. 15t MOORE CR2E083 (10/06)
City 2 Stale - Cy & Shale 3, FEI Mumber Appiod For
o - 37-1 480263_ Not Applicablo
e Country op Country 5. Coriificate of Status Desired [ ?i'gggsg’““a’
B. Naf;,e and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namo
SURETTE, DAVID § - -
t Addi P.0. Bo !
7881 LANTANA CREEK RD Stree rass {P.Q. Box Number ;st ol Accentabie) ) )
SEMINGLE FL 33777
Ty ) FL | Zpooce

the chligations of registered agem,

8. The abova named enfily submets this slatement for the purpose of changing its registored office of registered agent, of tooihv, in the Stale of Florida. | am familiar with, and aceept

SIGMATURE — — . e -
Signature, ?vn_s_d'cr_ Bl REMg _:ii ragpstarad agen! and Iie § appicable {NOTE. Ragsiuiss Agent signitura tequrad when jeislakng) DATE
FILE NOWIi FEE IS $50.00 WOTDOOESS0as
Maike Check Payable to Florida Department of State 03/ 1 078002000 55,00
Dua By May 1, 2007 A e
9 __ MANAGING MEMBERS;MANAGERS N K5 ] ADCITIONS/CHANGES _
it MGR 3 Detee A0L T Change T Acdilion
Ll SURETTE, DAVID § NANE
SRLLTADDRESS | 13333 RIDGE RD #1402 SIRELF ADDRLSS
CHY SE 4P LARGO FL 33778 7 . CiTY-51-IF . .
HILE O osiste e Cithamge £ Mdcition
HAML NAME
STRIE] ADBRISS STRECY ABDRESS
CiTY- ST 2P €Y 8§ P ) i
L 74 Deleze WL Clcnamge [ Aoition
HAME + i Hawe - - B ) o
SIREET ADDAESS STREFTADLDRESS
CITY- 81211 Gily sI-7P .
il 3 Polete HIE Clchange [ Additlon
MAME NAME
STRIT T ADDRESS SIRELFADBRESS
CIFY- 31 OP , CITY-S]. 2P o
Tre [T oetete 11133 Clchange ] Acetitlons
NAML HAML
STRIEF ABGRLSS SHHEE | ABDRESS
oTy st op GHY 57 I )
e E7 poluse HHIS ClGrane [ Addition
WAL MAME
SHELT ADDRESS STREL | ADDRESS
IR . L . jcm-sizﬁ’ L

SIGNATURE: @Q—

11. | heroby corlify that the information supplied with this filing does nat qualily for the exemptions contained in Section
inticaled on this roporl s rue and gocurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing membor or manager of the
fimited liability company or the recelver or trustee empowered to exacule this report as required by Chapter 808, Florida Statutes,

$1%, Florida Statutes. § furthor cortify that the information

oo

SIGMATURE AND TYFED QR PRINTED NANT OF SIGHING MARRGING BEMDER,

MANAGER, OR AUTHORIZED REPRESENTATIVE

AT

7275327

Deyrme Phona #

2




