2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # L0500005

1. Entity Name

18T FLORIDA PROPERTY MANAGEMENT LLC

Secretary of State

03-27-2007 90202 040 ****50.00

1579

Principal Place of Business

1165 BLUE HERCN BLVD.
#A
RIVIERA BEACH, FL 33404

Mailing Address

1165 E. BLUE HERON BLVD.
#A
RIVIERA BEACH, FL 33404

60023661

VAR IARNBARBIEAR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc.
01252007 Chg-LLC CR2E083 {12/06
HGS EBiue tevon Blvd .S (165 €, Biue Hevon Bivd Ste i S {12/05)
City & State City & State 4. FEI Number Applied For
Ruviera Beach  FL Ruwterm Beoch , €L 11-3755310 Nol Applicabie
Zip Country Zip Country . . $5_0° Additional
334_04_ 33404_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
- I - ) Narme = - "
FROST, CARL S
UNIT A Street Address {P.O. Box Number is Ngt Accepiable)
1165 OCEAN AVENUE V1G5 € Bive Heron Bl Ste K
RIVIERA BEACH, FL 33404 \’)\\v‘ eree Baac
. City ! Zip Code
A FL | 33404
8. The abave nnm__ea erjpé submits Mis sthteméint ipfthe purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of regfsterad ag#fit “
SIGNATURE . CCA(‘\ 3 . \"f‘US'\' Maran, v 20 Toan 2003
sagn,nh_ Typed'or prifed name of regisiered sgent and e il apphicabls. [NOTE: Registbiad Agent signatihal squirsd when reinsialng} DATE
L .
Filing Fee Is $50.00 Make check payable to
Due y"l"ﬂa_y 51' 2007 Florida Department of State
U . : i -
9. - ,f- e MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR " O velete TITLE . v @Thange [ Addition
NAME FROST CARL S NAME - . ' .
N iArhds - . . . .
STREET ADORESS | 1165 OCEAN AVENUE #A smeeranoeess |V 1605 B, Rlwe Hevon 'E'J\VCl LSt
cry-S1-2p | RIVIERA BEACH, FL 33404 CIy-§T-2p .
e O Delete e BG—R L O Change  [Erfadition
NAME HAME ovIS, Lawrars. . .
STAEET ADDRESS srecaoneess |V B B, Bluae " Hevon Blvc!«, Sta K
CITY-ST-2P CITY-ST-21P 11\ viero- B{ML\ 4 L 3340 “'
L 1 Detete THLE MG (=2 [ Change [ Addition
NAME - - - - NAME C‘Cl"(‘d e~0t.\1\—, D (Y- ‘—-——1————3—{
STREET ADDRESS srreeranmness 11 @S & . Bivne Yevan Bivd. a b
CITY- SF- 2P orvstze ({2 A\wWier i B eoe fn , = L 33404
TITLE 1 Delete MLE [ Change [ Addilion
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP Ciiy-ST-2iP
TITLE 3 Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-Si-71p
TMLE 1 Detete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
11. | nereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thafmy signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited ltability company or the receiver, 6r truste: p re te this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / Manngimng Maasbear  Taw D, 200F 56/ 20%-236/
SIGNATURE AND TYPED OR PRINTED NAﬁ CI'F SIGNING M’ANAGING MEMBER, MANAGM ORAUMRIZED REPRESENTATIVE Data Daytime Phone ¥




