2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 05, 2006 8:00 am
DOGUMENT # L05000024208 S Secretary of State

. Entity Name . . ‘ ’
‘_PROPERTY IR3, LLC . T 05-05-2006 90031 017 ****50.00

Principat Place of Business Mailing Address
1280 GULF BOULEVARD BLVD. 1280 GULF BOULEVARD BLVD. }
BELLAIR SHORE, FL 33786 BELLAIR SHORE, FL 33786
TP e AR Rn
0. @ox L7250 O, Box g750©
Sufte, Apt. &, olc- — ~Sulte. Apt.#.etc. - 04122006  Chg-LLC ~ ~"CR2E083(11/05) "~ -
City & State City & State 4. FEl Number Apptied For
SEmamol € FL, SEMINOL LT Not Applicable
%pa.)_)g’ COUWCJS"_ SZi% 35§ Coun{r-yj <A 5. Certilicate of Status Desired a gesa'ggqur:;““"a’
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name

SURETTE, RICHARD L

1280 GULF BOULEVARD BLVD. Street Address (P.O. Box Number is Not Acceptable)

BELLAIR SHORE, FL 33786

City FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

wr

SIGNATURE
Signatwe, typad of printed name of registered agent und ttle if applicable. {NQTE: Registered Agent signature reaulred when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MANA C(NC MERGEL O Delete mE Ochange [ Addition
NAME Richand Syns e NAME
STREET ADDRESS pP.o. Rox F7PISO e STREET ADDRESS
CY-5T-P Semivog  Fi 337785 § moerss | ovstm
TIE Mar86IBG MenaCe 1 Delete TMLE . O change [ Addition
NAME ' /( £ ViV SU ne Trz- - NAME _
STREET ADDRESS po. Box Srio NE STREET ADDRESS ‘
CITY-ST-2P <t s L =z 337 75’5 ABpesss | om-si-ze
e : O petete TTE ' . Dcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CATY-ST-ZP _
TITLE 2 Delete TTLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-ZP
TITLE O Detete MLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-S7- 20 CITY-ST-ZP
TILE B Detete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS | . . . STREET ADDRESS
CITY-ST-2F CITY-ST-ZP

1%. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; __/ L___{L yaye Yboolos [ 7';;)93‘/0.5%5

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




