2008 LIMITED LIABILITY COMPANY e
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L0O5000063327 TALLAHASSEE. FLORIDA

1. Entity Name

PROPERTY PLANET, LLC 08 APR 25 AM10: L7

Principal Place of Business Mailing Address

550 JEFFERSON STREET 550 JEFFERSON STREET

OAKLAND, FL 34760 US OAKLAND, FL 34760 US .

S IR A A G RETR A
Suite, Apt. #, etc, Suite, Apt, #, etc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country e Country 5, Certificate of Status Desired O Ease'ggql‘:dm‘i‘monal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Street Address (P.Q. Box Number is Not Accepiable)
TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered cffice or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or priniad nama of registared agent and title if applicable (NOTE: Registarad Agenl signalure required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM 3 Delete TILE O change ] Addition
KAME PIERCY, TYLER V NAME
STREET ADDRESS | 550 JEFFERSON STREET STREET ADDRESS
CiTy-ST- 7P QAKLAND, FL 34760 CiY-ST-2F
TE MGRM 3 pelete TITLE O change [ Addition
NAME Vi . JEFFERSON R NAME -

0SS, J TOD125294997
CITY-ST-2IP QAKLAND, FL 34760 CITY-ST-ZP ! = ) "
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiY-87-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S$7-2IP
TINLE 1 oelete TITLE [ crange [ Agaition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CImy-57-2IP
11. | heteby certity that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report is true sod - T a:ure shal\ have the same legal effect as if made under cath; that | am a managing mernber or manager of the
limited #ability co oy/ e Y g this report as required by Chapter 608, Florida Statutes.
‘ el -/Y-038 (] - Yoo

SIGN H P "o e, Vos { ‘{/‘/ L/ ?’707 T

.
BIGNATURE AND TYPED OR PRINTED NAME OF » ] OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




