FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNngAENT # 105000055134 04-27-2007 90029 010 ****50.00
THE CONDOQ FINDER, L.L.C.
Principal Place of Business Mailing Address
4333 CINDY ROAD P.0. BOX 92894
LAKELAND, FL 33810 LAKELAND, FL 33804-2894
T TS oSS IR IIAE VDM Ommo
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03232007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Appilied For
20-2726147 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Ragquired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENSEN, PAUL C
2001 16TH STREET NORTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33704

City FL ] Zip Code

8. The above named entity submits 1fis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agents;

SIGNATURE i
, typed or pri 7_‘ ot agent and Dk it applicable (NQTE: Regisiered Agent signalure required when reinsiating) DATE

Fillng',l-'eé. is 350.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, R " . ; MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
we  |'MGR . £ Delete TMLE [l Change [ Addition
NAME . | ROBERTS, EDWARD NAME
STREET ADDRESS | 4333 CINDY ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33810 CITY-5T-2IP
TILE e 1 Delete TILE [JChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE : O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] Delete TITLE [ cChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIE O pelese TITLE OJchange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE £] Dewete TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’[Méﬁw/vw £0367TS 7/2?@7 RE3-9/5—03Y3

SIGNATURE AND TYPED QR PRINTED ;‘AME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone ¥




