2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000021173
}FgriggaJI:ITY PROPERTY, LLC

ecretary of State

04-24-2006 90058 005 ****50.00

Principal Place of Business Mailing Addrass
442 OLD POST ROAD
NICEVILLE, FL 32578

442 OLD POST ROAD
NICEVILLE, FL 32578

2. Principal Place of Business 3. Mailing Address

A ARV

Suite, Apl. #, etc. Suite, Apl. #, stc. 02202006 Chg-LLG CR2E0SS (11/05)
City & State City & State 4. FEI Number e Applied For
20-29 207725 Not Applicable
Zip Country Zp Country ; Desi $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agont
Namae

CAVAZOS, MANUEL
422 OLD POST ROAD
NICEVILLE, FL 32578

v

Street Address (P.0. Box Number is Not Acceplable)

City

FL I Zip Code

8. The ebove its ¢ statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations 5 o
SIGNARRE — ? (/—017 /-0 G
. wu;&mwycﬁwmmmmnpm [MOTE: Registored Agent signature requind when rainstaiing) DATE
4 ] . 4
ang; is 03" J Make check paysble to
. Due y 1, D o~ Florida Department of State
. - Vi MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me ., |[MGRM ey 01 Dekee e Ol change [ Addiion
NAME Y | CAVAZOS, SUSAN NAME
STREET ADDRESS | #42 OLD POST ROAD STREET ADDRESS
omy-51-2F . - | NICEVILLE, FL 32541 CITY-5T-2P
me {0 [MGR . [ Detete FIILE [ crange ] Addaion
naE . | CAVAZOS, MANLEL ¢ NAME
STREET A00KESS: | 422 OLD POST ROAD? STREET ADDRESS
cmv-ST-28- | NICEVILLE, FL 32541 CY-$7-ZP
TE [ Detete TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP Crry-S1-7P
TmE CJ Deteta me O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S1-2P CITY-51-1P
TmE O Detete TILE [ Charge [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TmE O Deete TME [ Crange 1] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-si-ZIp X CITY-St-ap

11. | hereby cenily that the information supplied with this fifing does nat quali
npqaca:ap on this report is rue and accurate and that my signature shall
limited Hability company or the receiver or trustee empowered o execute

SIGNATURE: =) A3 O Qa*—@’ﬁ

have

fy for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
/e the same lagal effect as if made under cath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

2 $9 7-/0SK

SIGNATURE AMD TYPED OR PRINTED NAME OF 5IGNING MANAGING REMEER, MANAGER, OR ALITHORIZED REPRESENTATIVE

-20-0(,  €sv/

DaytiTes Phons #




