2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # L05000020382 ' Secretary of State

1. Entity Name
03-01-2006 90229 018 ****50.00
PROPERTY PEOPLE, LC

Principal Place of Business Mailing Address
26 NORTH SEWALLS POINT ROAD 26 NORTH SEWALLS POINT ROAD

RELSGE BN MR

2. Principal Plawi Business 3. Mailing Adcres\
Suite. ApL. #, etc) Suite, ApL #, elc. \ 15t MOORE CR2E083 (10/05)
City & State Cily & Siale 4. FEI Numb: Applied For
\ \ 2.0 Pzﬂsg 2)§0 Not Applicabie
Zp Yuunrry Zip wﬂﬂw i eSS 5.00 Additionat
Fee Requir
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
- OTT, ERIC e S o Ll
Street Address (P.O. Box Number is Not Acceptable
26-NORTH SEWALLS POINT ROAD ‘ pranie)

SEWALLS POINT FL 34996

City FL Zip Code

8. The above named entity submits this statemeant 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
Signatute, lypsd o1 prinied name of registatad agent und Hile 1! applicable. {NOTE: Regisiered Agent signawre required when renslating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Delzte TITLE [T change [ Agdition
NAME OTT, ERIC NAME
STREET ADDRESS |26 NORTH SEWALLS POINT ROAD STREET ADDRESS
GIY-$1-2F (SEWALLS PQINT FL 34996 OIFY-S7-2IP
ILE : [] Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2IP
TITLE [ peleie TITLE [ Change ] Addition
NAME NAME
o - A - -
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIHLE O pelete TimLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 73 pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITy-§T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statules. | further certify that the infarmation
indicated con this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GJQDM Bovs sea s 210D 232 4BsS¥0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M{MBEh MANAGER, DR AUTHORIZED REPRESENTATIVE Dae Dayhima Phone ¥




