FILED
2006 LIMITED LIABILITY COMPANY Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(n)myCle;Jmlyl ENT # L05000072282 07-31-2006 90143 023 ****50.00
FLPROPERTY.NET, LLLC
Principal Place of Business Mailing Addrass
10151 UNIVERSITY BLVD., #194 10151 UNIVERSITY BLVD,, #7194
ORLANDO, FL 32817 ORLANDD, FL 32817
s T v AR BT
Suite, Apt. #, atc, Suite, Apt. #, etc. 07262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FELNymber . Applied For
j 0 - 32 #(3{ Not Applicable
Zip Country Zip Country 5. Centificate of Stalus Desred [ Ei-ggq::"r:;‘b“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRDENDALL, DONALD C
10151 UNIVERSITY BLVD., #194 Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32817
City FL l Zip Code

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

SIGNATURE

. typad or printed name ol regisiered agent and tithe i applicable. (MOTE: Registarsd Ageni signatures recrired when reinstating) DATE
. Filing Fee Is $50.00 Make check payable to
_ .Due by September 6, 2006 Florida Department of State
S A
b "

9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTE MGRM O pekete TITLE [Dchange [ Addition
NAME KIRKENDALL, DONALD C NAME

STREET ADDRESS | 10151 UNIVERSITY BLVD., #194 STREET ADDRESS

CiTY-S1-21P ORLANDO, FL 32817 CITY-57-2P

THLE [ Delete TWILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiY-Si-2IP CITY-$T-2P

Lt [ petete e O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-S1-2P CIry-sT1-2P

TITLE [ petete TIME [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Cliy-57-2P

TILE [T Delete TMLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-57-2P CITY-§7-2IP
-TINE 3 Delete Tie .. Ocrnge (7 Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue agd accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or 1:/8} ivprpr tiusife empowered to execute this report as required by Chapter 608, Florida Statutes,
[/

b7
Dorald Kidekatl S V2tfoe L ESGaq5

Daytirna Phone §

/
SIGNATU’;EME“;‘/II

E AND TPPED OR PRINTED HAME OF SIGNING MANATING MEMEER, MANAGER, GR AUTHORIZED REPRES ENTATIVE




