FILED

2006 LIMITED LIABILITY COMPANY . May 25,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000057616 Sy 04-28-2006 90012 003 ****50.00

1. Entity Neme
BOTTOM LINE PROPERTIES, LLC

Principal Place of Businass Malling Addrass ~
1809 MICCOSUKEE COMMONS DR PO BOX 12612 J)UU 07 J
SUITE 108 TALLAHASSEE, FL 32317

TALLAHASSEE, FL 32308

e s AT e

Sufte, Apl. #. atc. Suite, Apt. ¥, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Numbar Applied Foe
A0~ 231 W\ Not Appiicabla
Zip Couniry Zip Country itic . i $5.00 aaditonal
5. Ceniticate of Staws3 Desirac 0 Foa Raqulrlﬂl
8. Name and Address of Current Registered Agent 7. Nams and Address of New Regitterad Agent
e — - . o - . _ Narme _
RICHARD A. GLOVER, CPA, PA
1809 MICCOSUKEE COMMONS DR Stroet Addrass (P.0. Box Number is Mot Accoptable)
SUITE 108 e
TALLAHASSEE, FL 32308 1 )
e - Ci
F ity FL ] Zip Code

8. Tha abova named entity submils this! ltatemem for the purpose of changing its registered office or registered agant, or both. in the Stats of Fiorida. | am tamiliar with, and accapt
the oblgations of registered apaent. .r

SIGNATURE s
sqn.-muamm-dz-_-umwmdum (NOTE: Pagi ApW Higranry DATE

5. v.

Flling Foe Is $50.00 ,-'

Due by May 1, 200§¥ :
. [

Make check payable to
Flotida Departmant of State

e, 3

GING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES

%

nne MGRM i CJ oeics - Tme ' 7 [Ocume  Oastio
NAME GLOVER, RICHARD A ’ N

STREETADDRESS | PO BOX 12612 STREET ADORESS

Y. 81-2P TALLAHASSEE, FL 32317 ary-si-ne

e MGRM B etze me DOicrange [ Aadition
NAME GLOVER, GRAHAM J HAME

STREET ADORESS | PO BOX 12612 SIREET ADORESS

CITY- 57- 2P TALLAHASSEE. FL 32317 CITY-5T- 2P

me 1 Detete TLE [Jcnange [ aadition
NAME MAME

SIREET ADDRESS STREET ADDRESS

oy -§5- 27 CITY.ST. 2P

me— | e e PDewte. e _ . _ - — — O Change [ Aadition, | _

HAME NAME
STREET ADDRESS STREET ADORESS
CiTY- ST- 2P ary-s1-zp
e 7 pelete e Ochange [ Asditlon
NAME NANE
STREET ADDRESS: STREET ADDRESS.
vy -StT- 1 CITY-ST-2P
TME 0 Delete mE Clcrange [ Addiion
NAME HAME
STREET ADDRESS STREEY ADORESS
Ciry-51- 4P cIry-st-ap
11. ! hereby certily that the inlormation supplisd with this fiing doss not qualily for the exe e , Forida Statutes, Hurlher certify that the information
indicated on this report is accurats and St my saqnalura shlu have tha :pf leNect sa ff mado undar oath: that | am a managing member or ol tha
kmited liabéity compan ecaiye vl e rhs repnrt as required by Chaplar 808, Florida Siatutes.

SIGNATURE:

TURE AND nrrsfon 7&!:» HAME OF BIGRING MANAZING oR Al RESRESENTATIVE Dats Dayime Phone i




