FILED
Feb 04, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000033803 02-04-2005 90102 012 ****50.00

1. Entity Nama
AMERICAN PROFESSIONAL PROPERTY MANAGEMENT,
LLC

Principal Place of Business

7243 MARSH TERRACE
PORT ST. LUCIE, FL 34986

Mailing Address

7243 MARSH TERRACE
PORT ST. LUCIE, FL 34986

20007665

A0

R S S

2, Principal Place of Business 3. Mailing Address
i . #, L ita, Apt, #, N
Suite, Apt. #. elc. Suite, Apt, #, etc 01272005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FE! Number |Applied For
S L AR (LT [Rtoropticans
Zip Couniry ap Country ; i $5.00 Aaditionat
L} _Certnfjf:a}g of Slat:ui Disfrsd ad Fes Roquired
G, Name and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent
Nama

ZENSEN, THOMAS J
7243 MARSH TERRACE"
PORT ST. LUCIE, FL 34988

Street Addrass {P.O. Box Number is Not Acceptable)

v City

FL l Zip Code

a Tha above named entity submits this statement for the purpose of changing its ragistered oifica or registerad agent, or both, in the State of Florida. | am familiar wnth and accept
I.-- " the obhgaitons of ragistered agent. ;e ]
[NTRRENS )

. SIGNATURE .
v . Sigrature, lypad or printed narva of ragistarad agent and litke if applicabls.

(NGTE: RogiStara0 AQANt SigABIura réquived When raingtating) DATE

I}
j
-:Filing Fee is $50.00 - "Make check Pﬂvﬂ?'e to,- v I
g Due y May 1, 2005 - Florida Departmant of Stata 4 ¥ i I
S , Do '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES i
e MGRM O pesete THLE v O change T Aadition |!
NAME ZENSEN, THOMAS J : NAME i
STREET ADDRESS | 7243 MARSH TERRACE STREET ADDRESS
CITY-ST-21p PORT ST. LUCIE, FL 34986 CIry-s1-2IP
TITLE 3 Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST. 2P CITY-S1- 2P
ME ——p° —~- - - DOoelee —- § 1me - -, . -~ [cChange [ Addition
NAME " NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST- P CITY- 5T-21P
TnE O oalete LE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST- 3¢ CITY-ST-29 .
JME 3 Delete TME O Change ] Addition -
Iname, NAME S L,
STREET ADDRESS STREET ADDRESS — i
. B —————y
CITY-51- 71P CITY- §T-2IP T e e i
TLE O etete THE O Grange ™ 3 Addilion!i
_.NAMEH.- NAME .l.!r‘- .
£ STREET ADORESS STREET ADDRESS ——— A-&.,__’
CIFY-ST-2IP CIFY-51-2P ———

loes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
ure shall have the same legal effect as if made under oath; that 1 am a managing membar of manager of lhe
ered 1Y execute this repert as required by Chapter 608, Fiorida Statutes. -

//27 0) 777 %J’?/JI

Daytima Phone #

11. I hereby certify that the information supplied with this £l
indicated on this report is true and accurate a
limited liability company or the receive)

[EFPRRNNUI U

SIGNATURE:

SIGNATURE AND ]ﬁED OR PRINTER-IAME OF

B MANAL

MEMBER, , OR AUTHORIZED REPAESENTATIVE

=




