2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000050588

1. Entity Nameg

LAP TOP PROPERTY, LLC

Apr 04,2008 08:00 Al
Secretary of State

Princspai Piace of Business

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

Maihng Address
112 MONAHAN DRIVE N.E.

TR LI A

2. Principal Place of Busingss Mo PO, Box # 3. Mailmy Address

= o " .

Swile, AptL. #, qle. Sure, AptL #, gle. 15t MOORE CR2E083 {10/07)

City & State City & State 4. FEi Numper Appled For

NO-T APPLICABLE No: Applicans

Zip Country Zip Courry . $5.00 Agational

. Ceruf:cate of Sta 2 ¥ )
5. Ceruficale of Status Desirad 1 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
PARKTON, LAURA A
r Streer Address (P O. Box Number is Not Ancepianle
112 MONAHAN DRIVE N.E. ‘ ot Arceninole)
FORT WALTON BEACH FL 32547
City FL Zip Code
8. The above nammed enbity submits s statement for the purpose o changing its registered office or regisiered agent. or bolh, in the State of Flosida, | am familian with. and accept
thg obugations of registored agenl.
SIGNATLIRE
Tl dilare Iyl 2ol 9ame of 10 1609 B2t v e d appreanhy CATE

9. MANAGING MEMBERS / MANAGER ADDITIONS /CHANGES
TILE MGRM J Delete TiLE [3change  [Z] Addison
HAME PAKRON, LAURA A NAME
STREETARDRESS {112 MONAHAN DR NLE. STREET ARDRESS
Ciry-gr-2ip FORT WALTON BEACH FL 32547 {ITY-87-20
TME 1 Dalete THE [ Changs ] Adaition
NAME RAME
STREET ADDRESS STREET ADDRES3
CITY-S7-2IP Ciiy-Z3-.2iP
Tt O Delete T i oy e ] Change ] Additcn
NARE RAME UUUUUU';}: s dall]

' - " . - r _ 3. - ————
SIRECT ADDRESS STREET AUDRESS 04/15/08-80033-002 132,75
GlTY-51-7IP CiTY-51-7IP
TIE [ pelete TILE 1 change [ Acdition
RARE HAME
STREET ADDRESS SIHLLT UDKLSS
CiTY-ST-2IP CIiY-§i-2:P
TILE ] Detete TIHE [ Change [ Additon
HAME NAME
STRELT ADDRESS STREET ADDRESS
CiTy-8T- 2 CHT- §7-2p
BTE [ petee THLE [ Change  [CJ Aadition
HARE IAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CITy-57-2iP
11, Thereby cenify that e nformation suppeed with this fting dogs nat qualty for the sxempons contained in Secion 119, Flurida Statutes. | furingr cenify that the nlormanons

indicatert on (his report s frue and accurate and thas my signature shall have the same legal efiect as it made under oatn: that | am a managng mernoer or managar of 1he
himited Lability company or the recever or irustes empowerat 1o execute this reporl as required by Chapter 828, Florida Slatutss.
Z
SIGNATURE: /é//{m&t ﬁ %«4 £/ 0//39/02/ ((g=¢ 2 et 235
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt Coplers Pce e &



