2007 LIMITED LIABILITY COMPANY
i ANNUAL REPORT (AR) FILED

DOCUMENT # L05000047547 Apr 24,2007 08:00 AM
" Eniy Rame Secretary of State
TEW PROPERTY LLC ry
Principal Place ol Businoss Mailing Addrass
3905t WILDS RD 39051 WILDS RD
DADE CITY FL 33525 DADE CITY FL 33525
2 Pn.nc{oal Place of Businoss - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, olc. Suilo, Apl. #, clc. 15t MOORE CR2E083 (10/08)
City & Stale City & Slalo 4. FEI Numbor Applied For
57-1240150 Not Applicabla
Zip Couniry ap Couniry 5, Certificale of Sialus Dosied O g‘i'gg‘ l':f:;’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEW, ROBERT E P Numbor is Nat A bl
99051 WILDS RD Strect Address {P.O. Box Numbor is Not Acceptable)
DADE CITY FL 33525
Cily FL Zip Code

8. Tha abovo namod enlity submits thig slalement for lhe purpose of changing ils regislcred oflice or registered agent. or both, in the Slate of Florida | am famitiar with, and accepl
lho oblgations of rogislered agent

SIGNATURE d
Synaure. typad o paited name of reg$tered agent and Lilg i apdhanble {NOIT: Regstared Agent sgnature requied when romstanng) DATE
., FILE NOW1ll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
T MGRM 1 pelele miu O change [ Addilion
NAMY TEW, ROBERT E NAML UB0no07T23514
SIRLETADDAISS | 39051 WILDS RD SIMLTADDR S5 Qo077 /070-80021-007 50,00
CIIY-81-71P DADE CITY FL 33526 CIIY-SI-7IP .
LU MGRM [T oetere fne [Jchange [ Actiition
NAME TEW, SYLVIAM NAME
STETADDRESS | 29081 WILDS RD SIHEET ADDRE SS
ity -$1-71p DADE CITY FL 33525 CIY-5T- 2P
e O peiete T [ change [ Audilien
NAML. NAME
SIRLLADIH 55 SIRHTADDIL 55
CHY-m- CHY-S- 1
1l 2] pepin i [ charge ] Addilion
NAME, NAMI
SIRLET ARIY 55 SIRCTADDRSS
ClY-S1-A1p CHY S1- 41
it O3 Delele i D) change  [] Addilion
NAM! NAMI
SIRCE T ADDAESS SIREI ] ADDRESS
Ciy - s-71p CIY SI- 7P
ninr [ petets 111 [ change [ Addition
NAME NAME.
STREET ADDRESS SIAELT ADDRESS
CITY-ST-2IP CINY-51- 7P

11. | horeby corlify that the infermaiion supplied with this filing does not qualify for Ihe exemptions conlained in Section 119, Florida Statulos | furthor certify that lhe information
indicatad on tnis report is lruo and accurale and that my signature shall have he same legai eflecl as if madie under oalhy; that | am a managing member or manager of tho
limited liability company or tho roceiver or trustoo empowered Lo axoculo this roport as roquired by Chaptor 608, Florida Slatules.

SIGNATURE: _ (Tuted £ e’ Mo 0t 4 )8-07 (352)567- 2191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Mﬂﬂ. OR AUTHORIZED AREPRESENTATIVE Cula 7 Daynrmo Phone #




