FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000053732 Secretary of State
1. Entity Name (03-18-2005 90384 QQ7 ****50.00
FUTRELL PROPERTY, L.L.C.
Principal Place of Business Maiing Address
40671 WEST STATE ROAD 46 4067 WEST STATE ROAD 46
SANFORD, FL 32771 SANFORD, £L 3211
R T JRE 0RO OAREA A
- PP B AT
Suite. Aol . ete. Sute, Apt. #. ele. 03152005  Chg-LLC CR2E083 (10/03)
City & State Cuy & State 4. FEI Number Applied For
ke, ony 0‘&1‘:1- Olo— OO 220 3 Not Applicable
e Country —-52'."2-_.1 L= CC“"W%,_ ﬁ_ 5. Certificate of Status Desired [ fg-ggﬂﬁf:&tb"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SALFI, DOMINICK J
999 DOUGLAS AVE. Street Address {P.C. Box Number is Not Acceptable)
SUITE 3333
ALTAMONTE SPRINGS, FL 32751
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agant, or both. in the State of Florida. | am tamiliar with, and accept
the ooligations of registered agent.

SIGNATURE
. S.0nntr o, lyped of frinled naTe el -egratered agen and LIt { aopleaBbic. {HOIE: Reg slared Agent signatue requrcd when ronalatng) ' DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 ’ Florida Departrant of State
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nme [ petets TIE mG 21y O Change [ Addition
STREET ADDRESS STREET ADDRESS \ Lo %&(@q ‘9\6 C\Aa J6. C( -
CIvY-S1-2F Cry-ST-np ¢ ?31—7—1 In
e ] Deete AILE Ochange  [J Addtion
HAME : NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-21P ’ CITY-5T-21
me [ perete TE Oomange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 . ) ; OITY-ST-2P o
nTE 3 petste e O Change {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Criy-ST1-7IP CIry-81-2IP
e O pelete TITLE Cichange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2f 7
TME [ oelets e Cdchange [ Addition
NAME HAME :
STREET ADORESS STREET ADDRESS
CATY-ST-2P CIFY-ST-7P

11. | hereby certity that the information supplied with this tiling does not quality tor the axemption stated in Section 119.07(3)(1), Florida Statutes. | turther certity that the information
indicated on 1his report is true and aceurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
limited liabiity compapy or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes,

SIGNATURE: W Slig|os— Qm@*SS@

GIGNATURE AND WYPED o%pdl@sn waMk oF " OR AUTHOHIZED REPAESENTATIVE [ Dayhre Pronc &




