2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 14, 2005 8:00 am

DOCUMENT # L04000061743 Secretary of State
kéﬂwPNFg?)ePERTIES, LLC (03-14-2005 90592 037 ****50.00
Principal Place of Business Mailing Address.
981 DEER SPRING DRIVE P.0. BOX 37423
IACKSONVILLE, FL 32221 JIACKSONWVILLE, FL 32236
e
Z Principal Place of Business 3. Maiing Address |M ‘i “ “ i.
Suite, Apt. #, etc. Suite, Apt. #. etc., 01142005 Chg-LLC CR2E083 (10/09)
City & Stéze City & State 4, FEl Number Applied For
2O - /530093 Nct Applicable
“p Country e Country 5. Certificate of Status Desitec [ fgggm‘:;’ﬁm
8. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registaved Agant
Name
HOUTLER, BRUCE D
681 DEER SPRING DRIVE - Street Address (P.O. Box Number is Not Acceptable) B
JACKSONVILLE, FL 32221
City ' FL sz Code

8. The above named entity subemits this atatement for the purpose of changing is registered office or registered agent, or both, in the State of Forida. | m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Se typed o of egent anct tive § apphoabie. (NOTE: Regrstered Agent recqured when DATE

Filing Foe is $50.00 Maka chock payable to

Due May 1, 2008 Florida Department of State
3 MANAGING MEMBERS/MANAGERS 10. ADDIT IONS JCHANGES
THLE MGRM 3 petete e Cchange ] Acdition
HAME HROUTLER, BRUCE D NAME
STREET ADORESS | 881 DEER SPRING DRIVE STREET ADDRESS
CAY-S-2P JACKSONVILLE, FL 32221 CiTY-ST-2P
TITLE MGRM 3 petere e O change [ Agditien
NAME BENDEL, RICKE NAME
STREET ADDFESS | 3518 BAY ISLAND CIRCLE STREET ADDRESS
CiIY-Si-29 JACKSONVILLE BEACH, FL 32250 CiY-51-2P
TLE O Detee e O Crange 7 Acition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ciy-st-ap
me T} ) " [ Detere meeo 7T T O O aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢7 cny-51-a9
TE O oelere TIE ) Came L] Aadiion
NAME RAME
STREEY ADDRESS STREET ADORESS
CY-Si-2P CcIy-$1-2IP
Mg I ekt e Ditrange [ Aatiisn
NAME NAME
STREFY ADDRESS ‘STREET ADDRESS
Cy-51-2P CITY-ST-BP

11. ) heteby o'ertify_ma: the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effec! as if made under oath; that | em a managing member or manager of the
limitec liability company ar the receiver of trustee empowered (o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE; _ e Hncd )aémm

TYPED OA PRINTED Males OF ATIVE

3/8/0S _ Foy-57/-dexy

Darytyna Phore £




