2006 LIMITED LIABILITY COMPANY

“——s ANNUAL REPORT (AR)

DOCUMENT # L04000071946

1. Entity Name

FAMILY UNITED PROPERTY, LLC

- FILED
Apr 20,2006 08:00 AN
Secretary of State

Principal Place of Business

Maiing Addrass

4625 NW GASTONIA STREET 4625 NW GASTONIA STREET
e e HII“I“ |" “m m%ﬁm“l““m |||” ]l“’ “N m“ wl |”|I‘ N ‘ll‘
2. Prncipal Place of Business 3. Mailing Adcress
Suite, AR {#, ele. Sune, Apl. ¥ ete 15t MOORE CRZE083 {10/05)
City & State City & State 4. FE! Number B | |Applied For
20-1707134 1 Mot appticats
Zip Country Zip Courtry 5. Certificate of Status Desired [ gese-ggq Addional
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Marng
BENNETT, CHARLOTTE - - - —
Street Address {(P.O. Box Numbper is Not Accepiabie
4625 NW GASTONIA STREET umoe prabie)

PORT SAINT LUCIE FL 34983

City

the chiligations of registered agent.

SIGNATURE

Signahee, yped o penied name of mgsieed agent and Wle  appicabie {NOTE

G d Agenl sl

wed when remstaeng) DATC

FILE NOWM! FEE iS's5000
Make Check Payable to.Florida Department of State

DueByMay1,2008 "~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE P O pejete TTLE 2 Change [ Adaii
NAME JOHNSON, ATTHLIC HAME
STREET ADORISS | 6816 NW GANBETT ST STREED ADDRESS HOONNNS 19668
L-ST.Zf | PORT SAINT LUCIE FL 34983 CAY-S7-2P [5/02/06-230063-022 50.00
k113 VP 3 Delete THILE [ Change 3 asai;
HAME BENNETT, JERRY NAME
STHEET ADDAESS | 4625 NW GASTONIA ST STREET ADDRESS
CFY-ST-2P  PORT SAINT LUCIE FL 34883 Giy-51-29 _
THIE g 71 Dercte JILE {7} Change O Adusiie
MAME ROSS, TAISHA o B NAME e i e e ER
STREETADDRESS | 5816 NW GANBETT ST STREET ADDRESS
CITV-ST-2P  |PORT SAINT LUCIE FL 34983 Cirv-81-21p _ i} S
e T [ Delee THE [ Change [ Aciitien
HAME BENNETT, CHARLETT NANE
STREET ADDRESS | 4625 NW GASTONIA ST STREET ABDRESS
CiTy-51-2p PORT SAINT LUCIE FL 34983 CIvY-51-2P
e Coeke ] me O3 Change (] Acdii
HAML NAME
STREET ADDRESS SIREET ADDRESE
LiTY-ST-289 LIy - s1-2p
e =" R [change  [Jades.
MAME NAME
STAEET ADDRESS SIREET ADDRESS
Cily-§1- 2% CifY.S1- 21

11. | hereby certity that the information supplied with th_i;ffi_iﬁg dogas not quélify for the eiérﬁ;_)t'i'ons contained n Section 119, Flori&a Staiuiéss_. | furthet cérlify that the information
indicated on this report is iryg and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

imded hability compap ustee empowerad to execute this report as required by Chapter 608, Florida Statutes
Lt C e fovn Ltitsett- 4170 4 772) 3 7 -9
oad 7 e

- = -
OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \_ﬁy!ﬂ\e Prone &

SIGNATURE:

SIGNATURE AND TYPED




