2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000035959

1. Entity Name
PROPERTY TENDERS LLC

Apr 23,2007 08:00 Al
Secretary of State

Principal Piace of Businass Mailing Address
1028 NORTH FLORIDA MANGO ROAD 1029 NORTH FLORIDA MANGO ROAD
SUITE 7 SUITE7

WEST PALM BEACH, FL 33408 WEST PALM BEACH, FL. 33409
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04132007 No Chg-LLC CR2E083 (11/05)
v . | 4. FEt Number Applied For
. D 75-3214450 Nol Applicabla
) 5. Certificale of Status Desired O $5.00 additional
]

Fee Requirad

6. Name and Address of Current Registered Agent

THE LAW OFFICE OF JEFFREY F. BERIN, P.A.
1110 NORTH OLIVE AVENUE
WEST PALM BEACH, FL 33401
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8. The above named entity submits this staterent for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flor

the obligations of registered agent.

SIGNATURE

ida. | am familtar with, and accept

Signature, typed of printed nama of registered agont and utle if applicable.

(NOTE: Regislerec Agenl signature requitsd wnen reinstatng)

DATE

Flling Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
e MGRM A , . . .
NAME SCHAEFER, CYNTHIA J e et e S
STREET ADDAESS | 1029 NORTH FLORIDA MANGO ROAD, #7 S T e e . AT i
omy-sT-2¢ | WEST PALM BEACH, FL 33409 o . ‘U\ﬂ'ﬂﬂél!j?f’ 4835 o
: i) L

TITLE MGRM 5 '.'-’r"‘"‘-.!:!h Ay o L
WAVE SCHAEFER, SCOTT J ) 13., Ui ‘m‘?t‘ -0i0 5’«‘:?’3 o
STAEETADDRESS | 1029 NORTH FLORIDA MANGO ROAD, #7 R b Z : f B b by
ev-sT-2p | WEST PALM BEACH, FL 33409 S : e T E
TITLE MGRM . ) . L .
NAME POOLE, CHARLES J JR ; oo oo T . o
STREET ADDRESS | 1029 N FLORIDA MANGO RD 7 T R L . Hj“ ST o
amv-51-2p | WEST PALM BEACH, FL 334089 ST Q iNC)T WRITE o L o

B R S N S DR e,
TILE MGRM Tak o o r i i . byl L CT e
NAME POOLE, AMY S S IN TH'S SPACE ' .
STREET ADORESS | 1029 N FLORIDA MANGO RD 7 S . - . " B
CITY-5T-2iP WEST PALM BEACH, FL 33409 - " L N - . : ’ a'
TITLE ; i.if . . ,:‘.=§' “ RIS T e 49 i "‘.Eifi
NANE S e
STREET ADDRESS ' .
CITY-§T-2P “ .,
TIME e o g‘:;; . e R -
NAME B . "35 S ’ e :. Voo 9 } X ) B . T, :‘ 5
STREET ADORESS . , '
CITY-ST-2P : : .

11. | hereby cerlify that the information supplied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that tha information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if mads under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustéa empowered (o execyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é(//’y’vl//ua (]

Mt Ulzder  Sil- 4155253

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAS

6 MEMBER, OR AUTHDRIZED RESRESENTATIVE

Dute Daytime Phone #

Cyrrpria J-. Sonaete]



