FILED

2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000051 992 01-07-2005 90023 Q03 ****50.00
1. Entity Name .
DON PEDRO PROPERTY, LLC .
LW
Principal Place of Business Mailing Addrass
352 SOUTH GULF BOULEVARD 809 S. GROVE PARK@AVENUE
PLACIDA, FL 33946 ‘ TAMPA, FL 33609 '\ < 2 0 ﬂ 0 0 1 9 B
Ve

T R AN ATATRPRRATA TR

Suite, Apt. #, etc, Suite, Apt. #, etc. 01042005 bhg-LLC CR2E083 (10/03)

Cily & State Cily & State . 4. FEI Number

_ . Toreevnd T
Zip Country Zp Country 5. Certificate of Status Desired [ gese- ggqﬁg:;“""a'

6. Name and Address of Current Registered 'Agent 7. Name and Address of New Registered Agent

LOTHROP, MONICA V = Dale, WOV

5300 BAYSHORE BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
C-3

TAMPA, FL 33611 B Geave Ll DN,
“ T oo FL | * %509

8. The above named o etrdlng mgistered office or ragistered age!'k, or both, in tha State of Florida. | am familiar with, and accept

Dale Doyak |-5-05

SIGNATURE .
_—— e Signatu

pad {NOTE: Flegistered Agenl signature required when reinstating)
S [

K

' Make ¢hack payable.to-

"*""'Filing Fee is $50.00 > ke check payable
: v« Florida. Department of State

i Due by May 1, 2005

. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS /CHIANGES,

me "t | MGRM T pelete TLE M -\Kf"\m . Eéhange O Addition
NwE NOVAK, JULIE K A NoyAY. | Dule K
SIAEET ADDRESS | 809 8. GROVE PARKE AVENUE STREET AODRESS | @3 -0y @é.we Parl PSR
CITY-ST-2F TAMPA, FL 33609 L ,_“_%7 CiTY-ST-2P <A Doy . BL ?)%‘OOCI
TLE MGRM / [ O elete TILE f"[@%}'\ N 1_:? AR cherge  [J Addition
NAME NOVAK, DALE P NAME
: ‘ o ale,
STREET ADDRESS | 809 S. GROVE PARKE AVENUE STREET ADDRESS glo!\ K 1TE?Ve \?(ﬂ-y\ Qx\;e{\ue.
cmv-st-2F | TAMPA, FL 33609 QTY-ST-2P AT S EL A3beA
Time O delete e v [ Change [ Addition
NAME - - - o NAME - -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY - ST-ZiP
MLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TILE O etete TITLE O Change [ Aadition
NAME . NAME
STREETABDRESS | *" o' 0" _ STREET ADDRESS
TorsizrT |7 T TR o CIY-ST-2IP
TIE L [ Deete TITLE - O cange [ Addition
NAME o IR NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P, __ CITY-ST-2iP

11. | hereby certify that the information supplied with this filing doas not qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qum.d{l{‘){ﬂ@/?&h@\km}qk -5-05 A3 -2F-TB4S

SIGNATURE AND TVPQOH PRINTED NAME OF SINNG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




