2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT #L05000026916

1. Entity Name
PROPERTY TRADING LLC

04-10-2006 90036 039 ****50.00

Principal Piace of Business

C/0 JANE | AMBERSON & SWOPE LAMBERSON
8955 FONTANA DEL SOL WAY
NAPLES, FL 34108-0124

Mailing Address

C/0 tANE LAMBERSON & SWOPE LAMBERSON

8955 FONTANA DEL SOL WAY
NAPLES, FL 34108-0124

2. Principal Place of Busmessuo Marc F. Oates, P.A,

3. Mailing Address

/O Mare F. Qates, P.A.

O A

5515 Bryson Driva 5515 Bryson Drive
Suite, Apt. #, elc. Suite, Apt. #, .
Sute 502 ¥ Suite 502 03232005 Chg-LLC ~ CR2EOE3 (11/05)
City & State City & State 4, FEI Number Apptied For
Naples, FL Naples, FL A0-3028HCF Nat Applicable
Zip Country Zip Country . . $5.00 Additional
34109 USA 34109 USA 5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMBERSON, JANE E
8955 FONTANA DEL SOL WAY
NAPLES, FL 34108-0124

8, The above namad enlity supmits this staterment fol 13 Butdnsh bt chanainBuits rbaistdred office or registered agent, oriRoth, in thg State of Florida. | am familiar with, and accept
the cbligations of registered agent. % } 6
— sf.o
SIGNATURE NM’ . OA’E—‘.) E—S . g
Signature, typed o panted namme of registered agent and b 'app h

{NOTE: &egutemd Agenl signalure required when reinstating)

Name Marc F. Qates, P.A.

Street Address {P.0. Box Number is Not Acceptable)

5515 Bryson Drive, Suite 502

City Naples FL | Zip Code 34109

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 f CHANGES
TIMLE O3 oelete TALE MGRM (O Crange [ Addition
NAME NAME Reed, Stuart
STREET ADDRESS sTreeT apoRess | 5515 Bryson Drive, Suite 502
CITY-§7-2P CITY-ST-2IP Naples, FL 34109
TLE O Delete ME MGRM O Change Addition
NAME NAME Chadwick, Wayne
STREET ADDRESS STREET ADDRESS | 5515 Bryson Drive, Suite 502
CITY-§3-2P CITY-ST-2P Naples, FL 34109
ME 1 Detete TME O crange £ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE £ Detete TLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-S5-2P
TME O oelete TME [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ pelete TITLE [T Crange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-51-2P

11. | hereby certify that the informétiqn
indicated on this report is tr‘tfe Lk
limited liability company or Ku !

=

SIGNATURE.:
SIGNATURE AN

ufaty and that my gignatur
\ tkustas empo

(04

ppjiad with this filing does rfot gublify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
i E shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
sxeciyte this report as required by Chapter 608, Florida Statutes.

2|20]o6 239-518 - 113 b

D TYPEBOR P

DWW SIGNING MANAGINC

0 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Datle

Daytrme Pnone #




