2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000050351

1. Entity Name

SRS PROPERTIES LLC

Principal Place of Business

934 £AST WADE STREET
TRENTON, FL 32693

Mailing Address

934 EAST WADE STREET
TRENTON, FL 32693

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 16, 2005 8:00 am
Secretary of State

08-16-2005 90014 009 ****50.00

14019208

IARRHR R Erh

08032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Q O * ‘35 aq q O Not Applicable
Zi Couni, Zi iti
P uniey P Country 5. Centificate of Status Desired O gg'ggq‘ﬁ?::'o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, BRAD

934 EAST WADE STREET
TRENTON, FL 32693

Streat Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

B. The above named entity submits
the obligations of registered

e

SIGNATURE

atament for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and accepl

&/5~05

Signalufe, typad of printed name of regisiered ageni and htie If applicabie.

{NOTE: Registered Agent signature requined when reinstating} DATE

Filing Fee is $50.00
Due by Septembar 7, 2005

Make check payatie to
Florida.Department.of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 3 Detete TLE [ Change [ Addilion
NAME SMITH, BRAD NAME

STREETADORESS | 934 EAST WADE STREET STREET ADDRESS

CITY-ST-29 TRENTCN, FL 32693 CITY-S1-2P

TILE MGRM O Cetete 1ITLE [J Change [ Addition
MAME ST. JOHN, RON NAME

STREET ADDRESS | 4951 NW 170 STREET STREET ADDRESS

CITY-ST-21P TRENTON, FL 32693 ciTy-si-zIp

TITLE MGRM O pelete TITLE [T Change [ J Addition
NAME REED, NORVEL NAME

STREET ADORESS | PO BOX 1111 STREET ADDRESS

CITY-ST-2P TRENTCN, FL 32693 CITY-51-2P

TITLE [ pefete MLE [JChange [ Addition
RAME NAME

STREEY ADDRESS SIREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O Detete TTLE [ change {7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2P CITY-ST-2P

TIME O Delete THLE O cCnange [ Addition
RAME HAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P CIfY-§1-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is irue and accurate and that my signature shall have the samae legal etfect as if made under oath; that | am a managing member or manager of the

limited liabitity company or the receiv;o?uowered to exacute this report as required py Chapter 608, Florida Statutes.
o PRy /S Gl  Zer-463-7170




