2006 LIMI';ED LIABILITY COMPANY FILED

ARNKNJAL REPORT (AR) _ Mar 01, 2006 8:00 am

DOCUMENT # 1.03000045859 Secretary of State
1. E N . . .
ity tlame : 03-01-2006 90228 038 ****50.00
PROPERTY TERR72, LLC
Principal Place of Business Mailing Address
7881 LANTANA CREEK RD. 7881 LANTANA CREEK RD.
e o H“m l‘l “’llm” Il“l “H[“w ||N ““ IHI‘ ’lm |W| m“””\“l
2. Principal Piace of Business . 3. Mailing Address
13333 Ly, AHFIU Scome
Suite, Apl. ¥, etc. Suite, Apt, #, etc.
Wy ded 1st MOORE CR2E083 {10/05)
City & State City & Siale 4. FEI Number Applied For
Leso  FL- 36-4545188 " TnoAppicane
7] Country Zip Country . $5.00 Additional
%9’—)’) % F‘ ni\[“-& 5. Certiticate of Slatus Desired M Foe Requirecljl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SURETTE, DAVID S.
7881 LANTANA CREEK RD.

Streei Address (P.Q. Box Number is Not Acceptable)

SEMINOLE FL 33777

T City FL Zip Code

B. The above named entity submits thissstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ooligations of registered agent. -+

SIGNATURE' _= 3

SkAnIE, Wyped 01 peiited e o_reInterea AGenm 2na i

{NOZE- Aegpsiersa Agent signature reguired wher 1eistinng) DATE

9, MANAGING MEMBERS/MANAGERS " 10, ADDITIONS j CHANGES 7

e MGR A Delete e MGP Prange [ Addition
N SURETTE, DAVID § AN P T d &,

STREET ADDRESS {7881 LANTANA CREEK ROAD STREET ADDRESS =3 3’3‘?40‘51 @&“\’Huu =N

CIty-57-2IP LARGO FL 33777 CITY-S1-2IP La~o. - 23995%

LE O Delete TITLE z ) Change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CirY-ST1-2IP CITY-5T-2tp

Ahrt T olein T . N N ~ [J Change ] Addition
RAME NAME e - ———
STREET ADDRESS STRFET ADDRESS

CITY-S7-2IP CITY-ST-21p

TITLE 7 Delete THLE [ change  [[J Addilion
HAME NAME

SFAEET ADDRESS STRAIFT ADDAESS

Clsy-§T-71P CnY-s1-zip

i3 O oelete e [ Change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2(p

WITLE [ Delewe TITLE [ Change [ Addilion
HAME NAME .

STREET ADDRESS SIREET ADDAESS

CITy-S7-71P CIrY-ST-2P

11. | hereby certify thal the information supplied wilh this filing does nol qualify for Ihe exempticns conlained in Section 119, Florida Siatutes. | further certily that the information
ingdicated on this report is true_gnd ale and that my Signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limiled liability compal stee empowered (0 execule this report as required by Chapter 608, Florida Statules.

- - 17 2he T3-S D-7as)

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dine: Daytroe Phone #

SIGNATURE:

SIGNATURE AND




