FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000014956 03-02-2005 90102 034 ****50.00
1. Entity Name
PUTNAM PROPERTIES LLC
Principal Place of Busingss Mailing Address
956 ESTON STREET 956 ESTON STREET ol
CAMARILLO, CA 93010 CAMARILLO, CA 93010 . 20 0 J 2 2 1 7
F P Ve I DRI
Suite, Apt, #, stc. Suite, Apt, #, atc, 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number AN apptied For
74-3132.499 Not Applicable
Zip - Lountry 2ip Country 5. Cerlificate of Status Desirad a ?5'00 Additional
P ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

PUTNAM, RODGER :
2609 PIRATES BAY DR. Street Address {P.O. Box Number is Not Accaeptablse)

FERNANDINA BEACH, FL 32034

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agant.

| SIGNATURE

Signature, typed or printed rame of regisiered agent and title if applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,_ 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE O Delets TITLE m ‘ﬂm [ Change [XAddilion
RAME NAME TooD PUTOAM
STREET ADDRESS STREET ADDRESS (G5, E.5 T& A ST
CTY-ST-2P arn-st-w | ~amaLplo CaA §300 )
TNMLE 5 Delete TILE m G\Q_Ih 7 Change Addilion
NAME NAME P\ODG) e PuinVAM w’
STREES ADDRESS STREET ADDRESS [ ¢ OF IRATES BAY D
crv-51-22 msear (e g OANDIWOA Beack FL 32034
e O Celete e MGR CJ Changs (Y] Addilion
NAME NAME REGER PUTUAM
STREET ADDAESS STREET ADDRESS | e~y C_2 DAR- O
cirY-ST-2 CITY-ST-2P CZM ai\Us (A Qaole
THLE [ Delete i MéR [J Change Wﬁddilion
NAME HAME pATRACH A PUTNAM
STREET ADDRESS STREET ADDRESS 5y CED AR D&
CITY-$T-2IP CITY-ST-21P ¢ A ARNLLO C& q%lo
TE 7 Deete TME ) Clcrengz [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
me O Deteta Tme ) Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIny-57-29 CITY-$T-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(¥). Florida Statutes. | further certify that the information
indicated on this report is true and acturate and that my signature shall have tha sama lagal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the rec or trustee empowered to exacute this report as raquired by Chapter 668, Flarida Statutes.

SIGNATURE: ﬁgé‘é L’%‘ 0 /oS~ &5-312-0 245




