2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT (AR) - DUE BY MAY , 2008

DOCUMENT # L04000086938

1. Entity Name

PLS FLORIDA PROPERTY LLC

Principal Piace of Businass

4751 GULF SHORE BLVD. NORTH, UNIT €08
NAPLES FL 34103

Mailing Address

NAPLES FL 34103

4751 GULF SHORE BLVD. NORTH, UNIT 608

2. Principat Place of Business - No P.O. Box #

451! [onbBshore Blud.

3. Mailing Address

Suite, Ap:. #, ele. Suize, Apt #, elc.

FILED
Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90134 022 ***138.75

ORI RCAT M

O [ ist MCORE CR2E083 (10/07)
City & State City & State 4. FEI Number " |Applied For

M.ﬂ ’eS 1 "{0 r ‘&'L NO-T APPLICABLE Not Applicattle

v £ aun "
3 /0 3 GC:E}TG ( “P Gounuy s. Ceitificate of Status Desired .| gese'gg“ﬁ?:;‘ona'

i 6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent

Nama
SULLIVAN, PATRICIA L - fgﬁf (icig LL- NSAd“ enf
4751 GULF SHORE BLVD. NORTH, UNIT 608 gsol Gultshore "Bl .

NAPLES FL 34103

:ti(oo(

“Naoles

FL

34703

8. The zbove namaed entily submiits this statemean: for the purpose of changing ks registerad ofiice or tegisiered agem, or both, in the State of Florida. | am {familiar with, and accept

ihe obligations o ; istergikagent.

XM

SIGNATURE 2-2/0&
Signating, tvpcdm o 'lcd NATE O (0 Berad agarl ang ite DATE
9. o MANACITE VIEMBERS ] MANAGERS | o ADDITIONS / CHANGES
ME - A MGR . [ pelete THE Mér R A “ [PThange  [J Acdition
HANE SULLIVAN, PATRICIA L NAME Patpictoe b ren . =eot
SIZEET ADDRESS | 4751 GULF SHORE BLVD. NORTH, UNIT 608 sweersooress SOl Galfshoare  glvd )
cry-st-2r  |NAPLES FL 34103 CIFr-Si-1P A )[eg . E { 34/03
il -, [ Delese (BT [ Crange [ Addition
HARAE £ NAVE
STREET ADDAESS STREET ABERESS
CITY-57-21P CITY-E1-2
HILE [ Dalete HiLE [ change 7] Addition
NAME NAME
SIHEET ADDHESS | =~ =~ — - - - —- - - STEET AR - — - e
CTY -5T-71P CIY- 57260
TTLE 3 pelete TIELE [[]Change [ Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
G- ST-2IP CIY-51-2¢
HILE I pelete TTLE I change [ Addition
HARE NAME
STREET ADUKESS STREET ADDSESS
oITY-5T- 2P CI-57-2P
HILE O velste TIILE {1Change [ Addition
HAME NAME
STREET ADDSESS STREET ADDRESS
BITY-ST-2F COY-5T- 2

I hereby certily thai the information supplied with this fiing does not quality tor the sxemplions contzined in Section 119, Florida Statutes. | turther certify tat the infarmation

md:caled on 1his

report is rue ang accurate and that my signature shall have the same legal effect as it made under vath: that { am a managing member or manager of the

limiled #iability company or the receiver or rustes empewered 10 execute this repari as required by Chapter 808, Florida Stalutes.

SIGNATURE: & Lhen ki

220k £39-503:- #oL

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER. MANAGER, OF AUTHDRIZED REPRESENTATIVE

D Cuytirae Poong




