2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 21, 2006 8:00 am
ISUMENT #103000034393 ' Secretary of State

.M. PROPERTIES, LLC 02-21-2006 90176 045 ****50.00

PrW Mailing Address

4581 GRASSY POINT BOULEVARD C/0 DALE ANDREW GREENBERG

PORT CHARLOTTE, FL 33952 4581 GRASSY POINT BOULEVARD
PORT CHARLOTTE, FL 33952

e s RN

Suile, Apt. #, etc. Suite, Apt. #. etc. 01112006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3020550 Mot Applicable
Zip Country ’ Zip Couniry 5. Certificate of Status Desired ] $5.00 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
CARR, DAROL H ESQ i -
FARR FARR EMER|CH HACKETT AND CARR P.A Street Address (P.O. Box Number is Not Acceptable)
99 NESBIT STREET
PUNTA GORDA, FL' 53950
City FL Zip Code

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

i

SIGNATURE —
Signature, typad or printed. name of registerad agenl and Lie it applicable. (NOTE: Registered Apenl signature required when reinstating) DATE
Filing Foo is gw S WL - Make chack payabfe to RN

‘_Due by May _ R Florida Dapartment of State . B

.‘ '_}._ ‘\‘“» ,' ’. ;‘ w e *g} .J(:
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES ]
TITLE L O Detete e WMW {MerR bt)[] Change  [EFAddition
NAME s ; ’ NAME e A Re€IFEES By
STREET ADDRESS b STREET ADDRESS [/ / GRAISY Pos~T :
CITY-§T-27P < cTy-S1-2Ip otr CORCC2T1E Fe 33957 -
TITLE f O Detete TITLE . (3 Change [ Addition
NAME i‘_' NAME
STREET ADDRESS P STREET ADORESS
CITY-ST-2IP C CITY-ST-2IP .
TITLE . O oelere TITLE O change [ Additien
NAME NAME  _
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2F
TITLE 1 Delete TILE O change [ Addition
NAME NAME -
STREET ADORESS STREETADDRESS | " ~
CiTY-§1-7IP oy-st-zp . |77 - R B
mE .. O petete TE [ Ghange, [ Addiion
NAME ) NAME b
STREET ADDRESS o STREET ADDRESS ’
CITY-ST-2P - CITY-ST-ZiP

1. I hereby certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes, | further certity that the iniormation
indicated on this repor! is true and accurate and that m ature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited (iability company or the receiver or trusgte ed o exacute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: X é// ;// b P eH-duts

SIGNATURE AND TYPED CR PRINTE/NAIIE oF NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Gaytime Phone ¥

e



