2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOGUMENT # L05000075192 Secretary of State
1 Sney Name 03-14-2006 90199 016 ****50.00
COUNTY LINE ROAD PROPERTY LLC
Principal Place of Business Mailing Address
3036 WEST BEARSS AVENUE 3036 WEST BEARSS AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
‘; 0 - 3;\| g CI ! O Not Applicable
7 Ceuniry Zip Country 5. Certiticate of Stafvs Desired [ fese-ggﬁfeﬂ““?a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FECHTEL, VINCENT J 111 -
15917 FARRINGHAM DRIVE Stieet Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33647 e
City FL Zip Code

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

SIGNATURE
Signatuzg, typad o prinled naime o regstered agent and bte 3! 2upkcabie {NOTE. Heglslered Agom SRS required wikn temslalmq] DATE
FILE NOW'" FEE Is $50 00 . Q‘ o
Make Check Payahle tos Flonda Department of State
R C Due By May1 2006 cew W
q, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE - IMGRM O Delete TITLE {Jchange [T Addition
NAME " |FECHTEL, TERRI H ' NAME
STREET ADDRESS {15917 FARRINGHAM DRIVE STREET ADDRESS
CIFY-ST-27P TAMPA FL 33847 CITY-S1-2iP
TITLE MGR [ pelete TITLE [ Change [ Addition
HAME FECHTEL, VINCENT J | I } NAME
STREET ADDRESS [15917 FARRINGHAM DRIVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL. 33647 CITY-ST- 7P
THTLE 1 Delete WLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
THLE [ Delete TIFLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TINE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-ST-2P
TILE ! [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ACHRESS STREET AGDRESS
CITY-ST-71P CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 of the receiver or trustee empgwered lo execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3[2 [cf
SIGNATURE AND TYPED OR PRIM NAME OF SIGNING MANAGING MEMBER WMANAGEA, OR AUTHORIZED REPRESENTATIVE Dabe Dayume Phong #




