FILED

2006 LIMITED LliadéggRgroumv s Jun 08, 2006 8:00 am
- ANNUA : Secretary of State
PQWCNE“I:AENT #1.05000045592 T (15-02-2006 90030 044 ****50 00
PROPERTY ACQUISITION, LLC
Principal Place of Business Mailing Addrass N -
£.0. BOX 20438 P.0. BOX 20438 AL L L DD
TALLAHASSEE, FL 32316 TALLAHASSEE, FL 32316
R s AN O L GA 0 Gl AD
Suite, Apt. #, etc. Sulte, Apt. #, sic. 04282008 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Appllad For
03-0SL3ASA Nol Applicabls
» Country o Country 5. Cenificats of Status Desired [ Eigfqﬁ‘:dm
6. Nams and Adcrass of Currant Registered Agent 7. Name and Address of New Registersd Agent
Name
-MANALUSA, DANIELE - - - ,
3520 THOMASVILE ROAD, 4TH FLOOR Street Address (PO, Box Number i Not Acceptatte)

TALLAHASSEE, FL 32309
i

City ' FL l Zip Coda

LT

" SIGNATURE

8, The above named entity submits this statement for the purposs of changing s registered office or registered agent, or boi, in the State of Florida, | am famillar with, and accept
the obligalions of registered agent,

SO, 1D OF CAVSD RETaE Of HOIEINGG BOWW NG T I ADENCADIS. (NOTE: Rigistarec AQent SIgRare requinsd wii) MwStating) DATE
Flling Fee Is $50.00 Mszka chack payable to
Dueo May 1, 2008 Florida Departmant of State
X - MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES e
nme MGRM [ beres TmE J2Cae [ acann
e KASPER, JOMN® o espar Tl
STREET ADCRESS | PO, BOX 20438 STREET ADDRESS
Ciry-S1-2P TALLAHASSEE, FL 32316 CATY-5T-2P
TILE [ neen byt OcCangs [0 Addition
HAME HAMVE
STREET ACORESS STREET ADORESS
ciry-SI-2% CITY-ST-2P
TILE O delere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-St-op CY-S1-2P
BT — O peze JmE - Octrenge _[Jadditon
RAME NAME
STREET ADORESS STREET ADCRESS
CaY-$1- 0P CY-51-27
LE [ peius RTLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
ory-5t- P cry-51-09
HE O et e [ Crange ] Avdition
NALE MAME
STREET ADORESS STREET ADDAESS
CrY-ST- 7P cTY-S1- 7P

11, | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | lurther cenify that the information
indicated on this report is true and accurate and thal my signaiure shail have the same legal eftect as il made undet cath; that | am a managing member of manager of the
limited liability company or ther receiver or Tustee empaowesod 10 execula this report as required by Chapter 608, Fiorida Slatutes.

SIGNATURE: _ %{V?:[ o, P T 1842

INTED MAMNOF SIGNINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - | [ o Daytme Phore




