2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 05, 2006 8:00 am

DOCUMENT # 05000024201 Secretary of State
F-’ROPERP( |Fi4, LLC 05-05-2006 90031 015 ****50.00
Principal Place of Business ™ -~ - ~ Mailing Aqdre_}és.__ o "_ _ i
1280 GULF BLVD." " — 1280 GULF BLVD. oL
BELLAIR SHORE, FL. 33786 - BELLAIR SHORE, FL 33786 . R
e v RN RO
.0, Qox ¥7SO Ro. Box F750

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)

City & State — City & State 4. FEI Number Applied For
Ol L SEADOLE To Nat Applicable

Zip’é'a_?‘? S’ Cou%rysﬁ Zi_p33_r7 <7 Count{y) Sa- 5. Certificate of Status Desired O Eei.ggq l‘;f:‘;ﬁ""a'

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

Name

SURETTE, RICHARD L

1280 GULF BLVD. Street Address (P.O. Box Number is Not Acceptable)
BELLAIR SHORE, FL 33786

City FL Zip Code

8. The above named entity 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 cbligations of registered agent. )

SIGNATURE

Signature, typed or pr;med name of registered agent end titse if applicable. {NOTE: Registered Agent signatute required whan reinstating) DATE

Flling Fee is $50.00 ' Make chock payable: to

Due by May 1, 2006 e oA : Fiorida Depariment of State

S AL R

-9, . MANAGING MEMBERS /MANAGERS I 10. ADDITICNS /CHANGES

THLE MGRM “" 3 Delete TITeE [ Change  [J Addition
NAME SURETTE, RICHARD L NAME
STREET ADDRESS | 1280 GULF BLVD. - STREET ADDRESS
CITY-ST-2IP BELLE_AIR SHORE, FL 33786 CITY-ST-2IP
e MGRM ™7 O betete TLE [ Change [ Addition
NAME SURETTE, KEVIN S NAME
STREET ADDRESS | 1280 GULF BLVD. STREET ADDRESS
CiTy-ST-2IP BELLEAIR SHORE, FL 337386 CITY-5T-21P
TILE [ Delete LE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O pelete TILE {Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TWILE O pelete TLE {TJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TILE [ Delete THLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Lr / A 2’/4 - fos [71[? \iho sY=28

SIGNATURE AND TYPEDVOR PR NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato atifhe Phone #




