2006 LIMIiTED LIABILITY COMPANY
ANNUAL REPQRT.{(AR)

DOCUMENT # L05000050588

1. Eniity Name
LAP TOP PROPERTY, LLC

Principal Place of Business

112 MONAHAN DRIVE N.E.
FORT WALTON BEACH FL 32547

Mailing Address

112 MONAHAN DRIVE N.E.
FORT WALTON BEACH FL 32547

FILED
Apr 17,2006 8:00 am
ecretary of State

(03-28-2006 90015 005 ****50.00

LG RCHA T

2. Principal Place of Businass 3. Mailing Address
Surle, Apl. ¥, etc. Suite. Apl. #, exc. 15t MOORE CR2E0B3 (10/05)
City & State Cily & Siate 4. FE1 Number . |Appliea For
Not Applicable
o Couriry g Gaunlry 5. Conificate of Status Desied  [J  $9-00 Additional
Fe& Reguired
6. Nome and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name o o B
PARIKTON, LAURA-A —r = -
Street Address {P.0. Box Numbes is Noi Accepiavle
112 MONAHAN DRIVE N.E. ross (.0, Box N pleviel
FORT WALTON BEACH FL 32547
City FL I Zip Code
8. Tha above named entity submils this statermnent for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and Bcoept
the abligations of registered agen]
SIGNATURE -
SMINHICD, T30 01 OrSed m-r-rt‘:i TSI AT Kok 023 T 2 o0 b, (NOFE Hugsimpd Aguir sgnatite reguared what) | STRIIINKY) QATE
T g -
i FILE NOWIH FEE IS 550 007" o
i Mnke crneck Payahle to- Florlda Departm _:'t oi sma
& e DueBymvi 2006 i -
9. MAM@NG MEMEERSI MANAGERS 10. ADDITIONS /CHANGES
me ) O pelee e MR M O Crange ] Adaition
. A. de M Fon
NAME 3 MNAME deawvro— 0 =
STREET ADDRESS . SIREETADDRESS | /) R M 2o han v A
Crv-81-gp cIrY- ST 29 Frbwlton Boesch /~¢ 32597
e O pefele NLE ClChange [ Addition
MAME NAME
STREET ADDRESS. STREET ADDRESS
CIvY-ST-2IP cmy-st- e
me L. Cloeete .. —f me —_—— e . - -— _DOCmnce [ Addion
MAME AN
SIREET ADDRESS STREET ADDRESS
Ciresi-JIF LiTY-57- &iF - = ——-— _
e [3J Detere T () Changs [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cany- s1-719 CITY-57-21p
TME [ Detete me O Change [ Addition
HAME NAME
STAEEF ADORESS STREET ADDRESS
Cy-st-2p CITy-57- 219
TME 3 Detete e Ochange [ Addition
HAME RAME
STREET ADDRESS STREFT ADOFESS - -
tiry-51-1e CITY-S1-2IP — - R

11. | heraby certify that the informalion suoplieqt wih this filing does nol qualily for the exem
indicated on Ihis report is true and accurale and that my signature shall have the same legal effect as if maae
limited liability company or tha receiver of tiustes empawarad 1o exacute

SIGNATURE: X 7//@«‘4/ é) m

ptions cortained in Section 119, Florida Salutes. 1 fimther certity that the infarmation
this report as required by Chapter 608, Florida Siatules.

uncter oath; (hat | am a managing member ar manager of the

1

‘.l

03/25/06 ($s0)27¢-2375

TURE AND TYPED OR PAINTED NANE OF SIGITNG MANAGING WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Govwne Strme 1




