FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L05000025077 04-07-2006 90216 036 ****50.00

1. Entity Name

GUARDIAN PROPERTY MANAGEMENT LLC

Principal Place of Business Mailing Address
2650 SE 7THDR. 2650 SE 7THDR.
POMPANQ BEACH, FL. 33062 LS POMPANO BEACH, FL 33062  US
s T s TR T
L5711 Moacy Zow Dr 1057/ Mary Low D
. i 7
Suite, Apt. #, 1€, Suite, Apt. #, elg. 01242006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
Orlando | Florida Orlando  Floernda I0-2808979 Not Applicable
i;, oo Country i__';, Do Country 5. Cetificate of Status Desired ] ?esegeoq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEGAL ZOOM NEVADA, INC.

44 W. FLAGLER ST. SUjTE 875 Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33130 .

.
-

. . City FL Zip Code

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

SIGNATURE

Signature, lyped o printed nan;a of regisiered agent and thls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable {o

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE < Change (] Addilion
NAME RODGERS, KENNETH NAME R
STREET ADDRESS | 2650 SE 7TH DR. smeeanoress | AFw 0 5. peean Blvd U7 1205
arv-si-zp | POMPANO BEACH, FL 33062 st @ | Ay aone, each Fi 32065
e [ Delete TITLE Mol [ Change 5 Addition
NAME NAME £-+a Bro s
STREET ADDRESS STREETADDRESS | 3, o 1 v im Chase Dr
CITY-5T-2P CITY-ST-2IP Orlon 0'0 £t FoRO7
e O velete TiME MR H O Change DX Addition
NAVE NAME Leid Br
STREET ADDRESS STREET ADDRESS | 4/ 3y & Bram we W O
CITY-8T-7IP CITy-5T-21P Stong AT , 6 A 3oF3
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CImy-sT-2P CITY-ST-2P
TITLE O velete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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 that my signature shall have the same legal effect as if made under oath, that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: // 7 f - /- 70 4072 75 SUY/

SIGNATURE AND TYPED OR PRINTE NAME 0 IGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

/ /




