2007 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L04000025512 Mar 26, 2007 08:00 AMI
. Entty N
- Entty fame Secretary of State |
PCTTERY BOYS PROPERTIES, LLC [
|
Principal Placa of Business Mailing Address
30 BOGIE LANE 30 BOGIE LANE
AT A AT
2. Principal Place of.Busincss - Ne P.C, Box # 3. Mailing Addross
Sure, Apl #, otc, Suile, Apl. # olc 158t MOORE CR2E083 (10/06)
City & Slato City & Stale 4. FEI Number Applied For
20-0988159 Nol Applicablo
Zp Country ap Country 5. Corlificate of Slalus Dosired ] ?«i‘gg] :::f;“onal
6. Name and Address ot Current Registered Agent 7. Namae and Addrass of New Registerad Agent
Name
;‘OEE%RCQEIE;'\P&EEITH Street Addross (P.O. Box Number is Nol Accoptable)
PALM HARBOR FL 34683
City FL Zip Codo

8. The abovo namod entity submils this slalomenl for the purpose of changing ils rogistered office or regisiered agenl, o bolh, in the Stalo of Florida. | am lamiliar with, and accepl
the obligalions of registerad agent.

SIGNATURE
Signaiure, lyped or pnintad name of ragislatad agent and nise ¢ anplcable, (NOTE- Ragisiared Agent SIQNAlure requied when rensianng) DATE
FILE NOW!!l FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
e MGRM O Delete 1k [ change  [J Addition
NAME HERBRAND, KEITH NAME UOROO0eTES51
SIREES ADDRESS | 30 BOGIE LANE STHEET ADDRESS 04./03/07-30013-025 50,00
CIY-SI-2P | PALM HARBOR FL 34683 CITY-S1-2P
NNE MGRM O potere 1E [ change  [] Adition
NAME WOODS, GLENN NAME
SIRFET ADDRESS | 30 BOGIE LANE STREET ADDRESS
ETY-S1ZP | PALM HARBOR FL 34683 ony-§1-7P
TIE [ pelele TIE [ changz [ Adallion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-ZIP CITY-ST1-2IP
TIILE 3 petele my; [ cnange ] Addition
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIty-SI-21P CIIY-sT-2P
nr,  peleie ' KT CJchange [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIlY-ST-21P CITY-S1-2IP
IE [ Delete T [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-21P

- | heraby cerlify that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify thal tha information
indicated on this roport is true and accurale and that my signature shall have the same iegal eflect as if mace under cath; that | am a managing momber or manager of the
imited habiilty company or the rageiver o rustee empowerad to exacule this report as required by Chapler 608, Florida Stalules,

SIGNATURE: Z (?'-@ (o1 727736 -8

Z.
SIGNATUREAND THED OR PRINTED NAMF o 516G b MEMBER, R, OR AUTHORIZED REPRESENTATIVE Daie Dayume Prone #

-




