2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000051721

1. Entity Name

LOCAL PROPERTY MANAGEMENT LLC

Principal Place of Business Mailing Address

1969 S ALAFAYA TR, 1969 S ALAFAYA TR,
#351 #351

ORLANDO, FL 32828 ORLANDG, FL 32828

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2007 8:00 am
ecretary of State

04-19-2007 90150 001 ***100.00

30005280

HERMTANE MR R e

01042007 No Chg-LL.C CR2E083 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

1 $5.00 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Ragistered Agent

GILLEN, LIAM

1969 § ALAFAYA TR
#351

ORLANDO, FL 32828

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accep!

the cbligations of registered agent.

SIGNATURE

Sagrature, typed o pnnted name Of registered agent and btle o apphcabie (NOTE: Regstered Agent signature required when resnstatng] DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIILE MGR

NAME PLOKI, MIKE

STREET ADDRESS | 1969 5 ALAFAYA TR, #351
CIrY-ST-2IP ORLANDO,, FL 32828

THLE MGRM

NAME GILLEN, LIAM

STREET ADGRESS | 1969 S ALAFAYA TR, #351
CITY-$1-2IP ORLANDO, FL 32828

TIME

NAME

STREET ADDRESS
CiTy-ST-2IP

TFLE

RAME

STREET ADDRESS
CITY-§1-21P

TIiLE

NAME

STREET ADDRESS
Gy -51-2I

TITLE

NAME

STREET ADDRESS
CITY-51-2IF

DO NOT WRITE
IN THIS SPACE

11. | hereby certify thal the information supplied with this filing doas not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under path; Ihat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ” DJ,\D

qlulen  z219u7-08%5

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylma Phone &




