2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000045859

1. Entity Name :
PROPERTY TERR72, LLC

FILED

Mar 23, 2005 08:00 AM
Secretary of State

Principal Place of Business
7881 LANTANA CREEK RD.

M-aﬂing .A:ddfess
7881 LANTANA CREEK RD.

Fre—— B ([

¥z, Principat Place of Business _ . 3. Mailing Address B
Suite, Apt. #, etc. Suite, Apt, #, otc 18t MOORE CR2E083 (10/04)
City & State I City & State 4. FEI Number . Applied For
36-4545188 Nat Applicable
Zip Country Zip | Counxy » $5.00 Aditional
5. Certificate of Status Desired EE/ Feo Required
6. Namo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S o ) Name '
SURETTE, DAVID S
Sh Add B.O, Number |
7881 LANTANA CREEK RD. reet ress (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33777
City FL Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Flerida.  am familiar with, and accept
the chligations of tegistered agent
SIGNATURE __ - -
Sgreture, typed of pAried name o rogisiersd sgant and 1k £ appicabls ol Agent signature requiad when reinstaling) DATE
FILE NQW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2005 . .
5 MEANAGING MEMBERS ) MANAGERS 10. ~ ADDITIONS/CHANGES
TiLe MGR 1 pelete Tne [ Change [ Addition
T T
NAME SURETTE, DAVID 8 HAME N l_._ii,iijlzltlg[];_’ 734973
STREET ADDRESS | 7881 LANTANA CREEK ROAD STREETADDRISS (3/23/15-80043-013 55.03
CITY-ST-21P LARGO FL 33777 CIry-Sr- 71
TILE T D-DAeiele- TITLE Ccokange O Additlon’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2F
1L T . O Deete Tme Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ary-st.ap
e - o O Delels nL O] change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP GirY-ST-2p
T ) O Deiete e ) Cictangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIFY - ST- 2IF oIry-57-2p
I O Delete NME - [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-s7-IiP CITY-ST-2)p
11. | hereby cerlify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repcrt is true and gecurate and that my signature shall have the same legal sffect as if made under cath, that | am a managing member or manager of the
limited liability company or the r trutee empowered to exscute this report as required by Chapter 608, Florida Statutes.
rJ
—tr 27.— .
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Déte Daytime Phone ¥




