2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000071946

1. Entity Nama - s

FAMILY UNITED PROPERTY, LLC

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business

4625 NW GASTONIA STREET
PORT SAINT LUCIE FL 34983

Mailing Acdross

4625 NW GASTONIA STREET
PORT SAINT LUCIE FL 34983

N

2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suile, Apl. #, elc Sulle, Apt. #. elc 15t MOORE CR2E0B3 (10/06)
Cily & Stale Cily & Stale 4. FEi Number Appiied For
20-1707134 Not Applicabla
Z Count Zi Count
P ountry P ounty 5. Corlificale of Slalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BENNETT, CHARLOTTE
4625 NW GASTONIA STREET
PORT SAINT LUCIE FL 34983

Sireel Address (PG, Box Numbor is Nol Acceplable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agont. er both, in tho Stale of Florida. | am famitiar wilh, and accept
tha obligations of ragistered agenl.

SIGNATURE
Sgnature, lypea or pinisd name of regasterea agent and bile § applcagle, {NOTE: Regisieraa Agem signalure required when renslatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
ILE P [ pelete THLE O change  [J Addition
NAWE JOHNSON, ATTHLIC NAMI OG0T A5AE0
SIREET ADDRESS | 6816 NW GANBETT ST SIRFETADDRESS |:|SI‘J'1DI,"L J-RINd AR 50, g
CITY-51-21P PORT SAINT LUCIE FL 34883 GHY-SH 4P
T VP [ Delete I DCchange [ Aadition
NAME BENNETT, JERRY NARE
|_STEFTABDACSS | 4626 NW GASTONIA ST SIRICTADORESS
GIY-SI-2P | PORT SAINT LUCIE FL 34983 Care-st-2p
NHE S O Delete T L) Coapge 1 Addition
NAMF ROSS, TAISHA NANL
STRELT ADDRESS 6815 NW GANBETT ST SIRFLTADDRESS
CIC-SIA° | PORT SAINT LUCIE FL 34983 ey si-2p
me T 1 Delele 1tE [ Change 7 Addilion
NAME BENNETT, CHARLETT NAMF
SIETADDRESS | 4625 NW GASTONIA ST SIRLET ADDR 55
CITY-S1- /1P PORT SAINT LUCIE Fi. 34983 CInY-s1-4e
e [ patete i [ ctange [ Addilon
NAME NAME,
SIRCFTADDRI 88 IR TADINESS
CIY-SI-2IP CHY-ST-2IP
Ty 1 polete e [ Change [ Adehticn
NAME NAMEL
SIREET ADDRESS STALLT ADDRESS
CUy-5)- /1P CIY-81- 21

11. | hareby corlily thal the informalion supphiod wilh this fiing doos not quahify for the oxompliohs contained in Seclion 119, Flarida Slatutes, | iurther cerlify that the information
indicaiad on this report is rue and accurate and thal my signaiure shall have Ihe same legal effoct as if made under oath; thal | am a managing member or manager of tho

kmited liability company o1 the recaoiver of truslee ampowared 10 exocule Lhis roport as reguired by Chapler 608, Florida Stalules.
42 2 SR8~

SIGNATURE: A;Lzu V) it 933067 7 FRIEL

i I Daoylirme Phone #

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




