FILED

Y COMPANY
2005 LIMITED LIABILIT Apr 29,2005 8:00 am

. - ANNUAL REPORT (AR)

DOCUMENT # L04000071946

1. Entity Name

FAMILY UNITED PROPERTY, LLC

ecretary of State

04-29-2005 90052 017 ****50.00

Principal Place of Business
4625 NW GASTONIA STREET

Mailing Address
4625 NW GASTONIA STREET

PORT SAINT LUCIE FL 34983 PORT SAINT LUCIE FL 34983
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
/Q 0 - / *70 7 / 2 51 Mot Applicable

. N - r 4 .

a0 Country Zip Couniry 5. Certificate of Status Desired I} $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
’ Name

BENNETT, CHARLOTTE

Street Address (P.O. Box Number is Not Acceptable)

4625 NW GASTONIA STREET

PORT SAINT LUCIE FL 34983

Zip Code

i FL

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

SIGNATURE

Signature, typad of priniad name of registared agant and title f epplicable {NOTE Regisisrad Agent sgnature required when fenstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
WLE . [ Delete TMLE // ESIDENT [Jchange [ ABdition
e nav Zﬂ#ﬁcﬁ TSt
STREET ADDRESS STREET ADDRESS 7Y, Ery betd
CATY-ST-Z1P ' CITY-ST- 2P fféﬂ‘s- ¢ A 2 <9 ?§1L
TE ) O etete L V ra y 4 [ Change  EAKddiion
E e — s S
NAME . ’ MAME \Tm /%e IC’
STREET ADDRESS . STREET ADDRESS - 7 A &Vt SF
CINY-ST-21F CITY-ST-2P 5’%&( w " ’
Hst Fe. 3¢ T3

e O et TILE gEcsz O change  pledilion
NAME : HAME —
STREET ADCRESS ' ' T 77 Y TR ArDReSS /bf;/uf//li/eo - Bt sF 7
CITY-57-2IP CIFY-51- 7P 14_?4 4 %Fe 79 P
HILE O Delets e TErS U O Change  gAhddition
NAME . NAME Stz [ p /65\/,‘/ of
STREET ADDRESS STREET ADDRESS J\Td
Cay-§1-2p CIFY-ST-2P yéﬁ-ﬂw A evin

- S Bl e BLIFR
e O pelste TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CITY-51-2P
TLE 1 pelete TTLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-ST-7P

11. | hereby ceriily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(), Florida Siatutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same lagal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Staiules,

SIGNATURE ot .5 M %7;/5'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

370~ 9875~

Daytrme Phons #




