2005 LIMITED LIABILITY C’

DMPANY FILED
ANNUAL REPORT (A

I Mar 02, 2005 8:00 am

DOCUMENT # L04000086938 Secretary of State
1. Entity Name
03-02-2005 90015 022 ****50.00
PLS FLORIDA PROPERTY LLC
Principal Place éf Business Mailing Address
4751 GULF SHORE BLVD. NORTH, UNIT 608 4751 GULF SHORE BLYD. NORTH, UNIT 608
NAPLES FL 34103 NAPLES FL 34103
0
!
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number Appliod For
. L~{Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ Eigg; Addtonal

. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

! - - - | Name

SULLIVAN, PATRICIA L

4751 GULF SHORE BLVD. NORTH UNIT 608 Streel Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 34103

City FL [ ZeCoce

8. The above named antity 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

Sx_;ina(um, typed o printed name of regrtered agert and ke ¢ spphaable DATE
9, : MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGR 1 Derete TITLE [ charge  [J Addilion
NAME SL'JLLIVAN, PATRICIA L NAME
STREET ADDRESS 4751 GULF SHORE BLVD. NORTH, UNIT 608 STREET ADDRESS
ory-sl-z7 - |NAPLES FL 34103 cITy-S1-2P
TILE ' O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-2IP _ CITY-ST-2P .
e oo e i 2Dpelete - Bome L L L o . . [change  [J addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SI1-2P
TILE - [ petete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STRECT ADDAESS
CIY-ST-21P ' CITY-ST-2IP
TILE 3 ' O Delete TMLE O change [ Addition
NAME B MAME
STREET ADDRESS { STREET ADDRESS
CITY-ST1-2P CITY-S1-7P
e ' [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
ory-gr-zp | ! CIY-ST. 5P

11. { hereby cerﬁfy that the information supplied with this filing 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 aceurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered o axecute this repon as required by Chapter 608, Florida Statutes.

fricda S llivan

SIGNATURE: ' -"_/i;/&s’ A39-403-Sr0 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytane Phone 4




