2007 LIMITED LIABILITY COMPANY- - - - — .
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000014956- Mag 03, 2007 08:00 A
1. Enlily Namo
ecretary of State
PUTNAM PROPERTIES LLC y
Principal Place of Business | . Mailing Address
956 ESTON STREET 956 ESTON STREET © - .
o SRR R 11T
2. Puncipal Piace of Businoss - No P.O Box # 3. Mailing Addrass . .
Suile, Apl. #, cic. Suite, Apl. 4, olc. 1st MCORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEi Numbor Appliod For
74-3132199 Not Applicable
Zie Country Zp Country 5. Carlilicale of Stalus Desired O gese'ggl‘:?:c;"onal
€. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
;gggél%k?gg%ﬁ% DR. Street Address (P.O Box Numbaer is Not Acceptabla)
FERNANDINA BEACH FL 32034 ;
City FL Zip Codo

8. The abova named entity submits Ihis slatement for 1he purpose of changing its registored office or rogistered agent. or both, in the Slate of Flonda | am familiar with, and accept [
Ihe obligations of registered agent. I

SIGNATURE

Syynaturg, typed or printed name of regsiered agent and lile £ sppheabie. {NOTE: Registared Agent signatute raquired when rensianng} DATE
. - bt
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Florida Department of State ! J_rjﬁijrgr;?i;!‘mj}':f‘* "
: s+ - < DueByMay1,2007 o) N5/24AT-A00SE-012 5. 0
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 1 pelete 11113 [ change  [C] Addition
NAME PUTNAM, TQDD NAME
SIRELT ADDRESS | 956 ESTON ST SIRELTADDRESS
CITY-sI-ZIP CAMARILLO CA 93010 CITY-S1-2IP
TNIE MGRM O belete e DO change [ Adation
NAME PUTNAM, RODGER NAME,
SIREETADORESS | 26509 PIRATES BAY DR SIRLE T ADDRESS
- — |
CITY-ST-7% FERNANDINA BEACH FL 32034 LiTy-si-7¢
T MGR 3 oetete TInE D change [ Adadtion
NAME PUTNAM, ROGER . A L e
SIREETADDRISS | 54 CEDAR DR STREETADDRESS” _"‘
CITY-S1-2IP CAMARILLO CA 93010 CITY-S1-2IP
s MGR [ Delele e [ Gnange [ Aadilion
NAME PUTNAM, PATRICIA NAME
SIREET ADDRESS | 54 CEDAR DR STREET ADDRESS
cIry-SI-21p CAMARILLC CA 93010 CITY-S1-74P
Tk 7 Detele HE O cnange [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-2IP " CITY-ST-71P
TILE O Delete TILE [ change =) Addition
NAME NAME
SIREET ADDRESS STRELTADDRESS
CITY-ST-2IP CITY-$1-2IP

11, | hereby certify that tho information supplied with this filing does net qualify for the exemplions centained in Section 119, Florida Statules. | further cerlify that the information
indicatod on this report is true and accyraie and that my signature shallhewe the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thi ver or trusTos od 10 exp required by Chapler 608, Florida Stalutes.

/V/zg’/o 7 DSHINM33

SIGNATURE:

SIGNA TURE AND T\'PE‘b OR PRINTED NAME OF . MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Dayurme Phone #




