.- :.;oos LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000035959 Secretary of State
1. Enity Name 05-01-2006 90043 048 ****50.00
PROPERTY TENDERS LLC
Principal Place of Business Mailing Address -
1029 NORTH FLORIDA MANGO ROAD 1029 NORTH FLORIDA MANGO ROAD ‘
SUITE 7 SUITE 7 20039654
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
S v IEEHO AR RERMEEKRRCIIOE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Apptlied For
75-321Y4 50 Not Applicablo
Zip Country Zp Country 5. Certificate of Status Desired (] ?iggq mf:élionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW OFFICE OF JEFFREY F. BERIN, P.A.
1110 NORTH OLIVE AVENUE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

e, lyped or printed néma of regisiered agent and litle it applicable. {NOTE: Regiziared Aganl signaire requiraq when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O elete TITLE O change [ Addition
NAME SCHAEFER, CYNTHIA J NAME
STREET ADDRESS | 1029 NORTH FLORIDA MANGO ROAD, #7 STREET ADDRESS
CY-ST-2P WEST PALM BEACH, FL. 33409 CITY-ST-21P
TITLE MGRM m Delete TITLE [ Change [ Addition
NAME ROUTHIER, RICHARD NAME
STREET ADORESS | 1029 NORTH FLORIDA MANGO ROAD, #7 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-ST- 2P
e MGRM [ Deiete TImeE [3 Change [ Addition
NAME SCHAEFER, SCOTT J NAME
STREET ADDRESS | 1029 NORTH FLORIDA MANGQ ROAD, #7 STREET ADDRESS
CITY-S7-2P WEST PALM BEACH, FL. 33409 CImy-St-2P
E 1 Detete e MGRM O Change K4 Adition
NAME NAME Liharies g Poole , Tr -
STREET ADDRESS seer ooress | (0229 M. Flovida Mlangs ®d , &7
ony-5T-2p City-§1-2P West Palwm Beach  FL 33409
e O Delete e MG M O crange  JR] adgiion
NAME NAME A—m < . %D lc
STREET ADORESS STREETADORESS | [ g VU. Elanda Mﬂ)’lgo ?d.’ #7
Ciy-T-2P oY ST- 2P Weat Palmt Bcalh L FL 33409
TILE 3 oetete e 1 Change ‘ﬁmiﬁon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execule thigrepor! as required by Chapter 608, Florida Statutes.

dl o5 /2wl Dbl-ISH53

Daytime Prone #

SIG NATL{.B...EW:“




