2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000071946

1. Ermity Name

FAMILY UNITED PROPERTY, LLC

Princiizal Piace of Business

4625 NW GASTONIA STREET
PORT SAINT LUCIE FL 34983

Mailing Address

4625 NW GASTONIA STREET
PORT SAINT LUCIE FL 34983

FILED
May 12, 2008 8:00 am
Secretary of State

05-12-2008 90121 009 ***138.75

TR

2. Principat Place of Business - No 2.0, Box # 3. Mailng Address
Suite, Apl. #, alc. Suite, Apt. #. elc. 1st MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numoer Applied For
20-1707134 Not Applicatle
Zip Counitry Zip Col I
i Gy “ bourry §. Cerlificate of Staws Desired iJ §i'ggl£?£"°na|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——m ——

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

- T ——————

_Mamie o

Street Address (P.O. Box Numbsr is Not Accepranie)

City

Zip Code

FL

8. The ebove named enlity subimits thig statament for the puarpose of changing its registered ofiice or re

the obigations of regisiered agent.

istered agent. or poth in the State of Florida. | am familiar wath, and accept

SIGNATURE _

Sigrabire, typod o rted naTe O (g srered agenl ang (e GATE
9. MANAGING MEMBERS.’MAI\AGERS 30, ADDITIONS [ CHANGES
ML P O Delese THLE Prahe [ Agdition
HAME JOHNSON, ATTHLIC NAME I
STAEET AO0RESS | 6816 NW GANBETDIST : ‘3‘6_1.1_4- N Ame. SLCU' o
oTY-ST-ZP  |PORT SAINT LUCIE FL 34983 Cy-g2- e G AR 'D <+
HILE VP O pelete TiLE [ change ] Additicn
HANE BENNETT, JERRY NAME
STEECTADDRESS | 4625 NW GASTONIA ST STREET ALDRESS
GHTY-5T- 2P PORT SAINT LUCIE FL 34983 CITY-&1-ZIP
TILE s 1 petere THE vr\ane. QLGJ fd Tt [ Asditon
NAHIE ROSS, TAISHA HAME o .
ST8EET ADDAESS™ 68'i6'NW'§e'NBEIIJST - T T o smm..me.e.;s.‘ G Fh/ b e 4;{——-
uITr-ST-ZP - |PORT SAINT LUCIE FL 34983 ciry- si-2¢
TILE T [ petete TIRE [l Hz SF NAm M’g {0 additien
A BENNETT, CHARLETT) R WD j’ i ,

STREET ADDRESS 4625 NW GASTONIA ST

STREET SEDRESS

O,ﬁm Rfc =

CiTY-ST-2P PORT SAINT LUCIE FL 34983 Cry-5i-oip

TTLE 3 pelste TiTiE [O Change [ Additicn
NAME KAME

STAEET ADDRESS STKEET ABDRESS

CITY- 3T- 21 CITY-57-2P

THE [ geiate TITLE (JChange [ Addition
NARE NANE

STREET ADDAESS STREET &QDAESS

CIFY-ST- 2P CITY-57- 26

11. 1 hereby certify that the information suppiied with this filing does not quality tor the exemptions containgd in Section 119, Fierida Statutes. | furlher cerlily that the information
ingicated on this report is true and aceurate and that my signalure shall have the same legal effect as it made under cath: that | am a managing memter or manager of the
limited ligbility company ¢r the receiver or irusize empowered 1o execute this repcst as requirad by Chapter 608, Fluridae Staluies.

L/é?%f ( J7I37 Q&

SIGNA'S’URE AKD TYPED QR PRINTEDR NAME OF SIGN:NG MANAGING MEMBER, MANAGER, OR AUTHORIZED RﬁF’ﬂESENTM’W Dater

SIGNATURE.: .

Uaytira Potee 3




