2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - ~ FILED. _

DOCUMENT # L04000086938 L. Mar 05, 2007 08:00 AN

b iy o Secretary of State
PLS FLORIDA PROPERTY LLC

Principal Place of Businoss Mailing Addrass
4751 GULF SHORE BLVD. NORTH, UNIT 608 4751 GULF SHORE BLVD. NORTH, UNIT 608

S M 11 T

2. Principal Place of Business - MNo¢ P.O Box # 3. Mailing Addross
Suite, Apt #. alc = Sugte, Apt. #, olc, ) 15t MOORE CRRE0S3 (10/06)
City & Siate = Chy 8 Sate T 1 4. FEl Namber T TApphad For
) NO-T APPLICABLE Mot Appleatio
zp Counity zip Country 5. Cortificale of Siatus Deshrod [} $5 00 adgdionai
- Fee Required
&. Name and Address of Curreni Registered Agent . . 7. Mame and Address of New Registered Agent _
Name
SULLIVAN, PATRICIA L -
Sireat Adds PG, Box Numb Mol Ag tabil
4751 GULF SHORE BLYD. NORTH, UNIT 608 eotAddrass (7.0, Box Numberls ot Acceptable)
NAPLES FiL 34103 -
City FL } Zip Cade

8. The abive named er;‘uty submits thes szazemcnz for the purpess of changi ng its regls{ered office or rcglstered agent, or both, in he Stats of Flonda. | am famifiar with, and accept
the obfigations of registored agent

SIGNATURE = — s :
Sgnatwre, fyped o primed name of wgistared agenl and ik I apploeb'e ViNOTE Aegstetes Agen! Signalute requred when remstaing) . DATE
FILE NGWI! FEE IS $50.00
Make Check Payable to Florida Department of State EHE LT o S
‘Due By May 1, 2007 (871 3/07-30092-002 5000
8. _ BMANAGING MEMBERS/ MANAGERS 10, ' ] ] ADDITIONS / CHANGES o
(it MGR 21 Defete HILE Ol thange £ Addition
HAME SULLIVAN, PATRICIA L HAME
SHLES ADDRESS | 4751 GULF SHORE BLYD. NORTH, UNIT 808 l SIREEEADDRESS
CHY 81 2P NAPLES FL 34103 _ ] CHY-S1- 28 o
Tiftt {7 petese HTEE [Jchange ] Addition
HAML HASAE
SIRFLT ADBRESS SIREL] ADDRESS
CITY ST &P l CHTY-SE- 2P
THLE ] oerete THILE [Cohange [ Awdition
waE T Lo T T T T T T T TR : ) ST -
SIRLET ADERESS SIREET ADDRESS
CiTY-S1- 4P ] omest e )
I 1 Celele fIne [ Chenge 3 Addition
NARE HAME
SIRFCT ADDRESS SIRLL} ADBIESS
oIy 51-4F CITY-S1- 2 ,
HIIE 73 Detete HILE Clchange 3 acdmon
HAME HAME
SIALLE ADDRESS STREFTADDRESS
CIEY-ST-2IP CTY-ST- 7P o
185 3 Detee ikt [Jeohange  [J Adisilion
NANME AR
SIRIL] ABBRFSS SIREF[ADDRESS
CITY-SF- 2P ) oHY SE-OP I

11. | hercby ceml(z et the information supphed with this {lling does not qualify for the exemptions conlained iy Section 119, Florida Statistes. | further certify that the information
indicated on this ropott is trua and accurate and that my signature shall have the same lega! effect as if made under oath; that | am & managing member or managor of the
fmited liability company or the recofvar or rustee empowared 1o exocute this rabort as requited by Chapter 608, Florids Statutos,

SIGNATURE: ?élewwaf Licttonm B} RE0T 237403 Yoo

SIGNATUHE AND WF’EB OR PRINTED NAME OF S’GNSNG MANAGHNG MEMBER, MANAGER, OR AUTRORIZED R‘EPRESENTA?WE Dare Sarynrre Phaorg #

"f/d::i'hclm L. Dﬁ Hi Sy —




