FILED
2005 LI L R O MPANY Apr 22, 2005 8:00 am

DOCUMENT # L04000056214 : ecretary of State
1. Entity Name : 04-22-2005 90044 001 ****50.00
PROPERTY RESEARCH & ABSTRACT, LLC
Pringipal Place of Businass Mailing Address )
12511 TYLER RUN AVE. 12517 TYLER RUN AVE. AV URV LI
ODESSA, FL 33556 ODESSA, FL 33556
s RO G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112008 Chg-LLC CR2E083 (10/03)
City & State City & Stale; 4, FE! Number Appliad For
AO-£39832L2 Not Applicable
2 Country Zip Country S, Cerlilicate of Status Desired 0O ?:‘g? ql‘::’:;tw
6. Name and Address of Curtent Registered Agent 7. Name and Address ot New Reglaterad Agent
T = b : Nama -
PUCKETT, LAURIE A
12511 TYLER RUN AVE, Street Address (P.0. Box Number is Not Acceplable)
ODESSA, FL 33556
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or preTlac narm of registened agant and Utle f spplicaive. {NOTE: Rogistersd Ageril eignalure raquired when reingtating) DATE

Filing Fee is $50.00 .. .."
Due May 1, 2005. !

oy

ks

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

IME MGRM C ik [ pelet= ME [ change O] Addition
NAME PUCKETT, LAURIEA ~ NAME

STREETADDRESS | 12511 TYLER RUN AVE. STREET ADDRESS

CITY-ST-2P ODESSA, FL 33556 CIYY-§1-2P

e MGRM {1 pefete TLE {Jchange [ Addiion
NAME PUCKETT, DWAINE NAME

STREET ADDRESS | 12511 TYLER RUN AVE. STREET ADIRESS

cIY-S1-2p ODESSA, FL 33556 : CITY-S7-2P

RIE ] Dalets ATLE [Jchange [ Addition
NAME NAME

STREET ALDRESS [ - - - - R SIREET ADDRESS o | — == —- - - - L- - R
oIrY-51-2P CTY-S1-2P

TILE O Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-§1-2¢ cnY-si-2P

s (7 Detete TRE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CIYY-S1-2P

TITLE © Obeete TILE . [3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-S1-1P CY-§1-2P

11. | hareby cerify that tha information supplied with this 1iling doses not qualily for the exemplion statad in Seclion 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this report is trua and accuraie and that my signature shall have tha same legal effact as if made under cath; that | am a managing mamber or manager af tha
limited liability company or the receiver or trusies empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : N o4/16L/05  £Si3-430-
SIGNATURE AND OR PRINTED NAME OF SIGNING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data DCaytme Fhona #




