o o FILED
.2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOC U M E NT # L05000075192 02-15-2007 90276 022 ****50.00
1. Entity Name
COUNTY LINE ROAD PROPERTY LLC
Principal Place of Business Mailing Addrass ' wYuUviiriog
3036 WEST BEARSS AVENUE 3036 WEST BEARSS AVENUE v s
o o ”“”M m "iumﬂgmﬂmﬂmml. |H|‘hl1”|ﬂwl|l|m’|||
2. Principal Placo ol Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ate. Suilo, Apl. #, elc. 15t MOORE CR2E0E3 (10/06)
City & Slato Cily & Stale 4. FEl Number Applied For
20-3217910 Not Apglicable
Zip Counlry ap Country . . $5.00 Additionat
5. Cortificate of Stalus Dasirad O Foe Roquired
6. Name and Addrecs of Currant Reglaterad Agent I 7. Name and Address of New Registerad Agent
| Name
FECHTEL, VINCENT J 11| -
15917 FARRINGHAM DRIVE Street Address (P.O. Box Numbor is Not Acceptabla)
TAMPA FL 33647
City F L | Zip Code

3. The above namad enlily submils this slatement lor Ihe purpose of changing its regisiered offico or regisiered agant, of both, in the State of Florida. | am familiar with, and acceol
tha obligations of registerad agent.

SIGNATURE
Sigoasum, yoed G Pt namp o DSt Agenl and Wik | applcette {NOTE Rygatera Agenl ignature requ rad when mnsaing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
n O etete e O Change  [C) Aadition
NAME HAME
SIHIL) ADDRLSS STREET ADDRESS
ciiy-st- P CITY-S1- 2P
i, MGR T T T Dogee e Clchange [ Addiion
NAME FECHTEL, VINCENT J 1 |1 N
SIREET ADDRESS | 16917 FARRINGHAM DRIVE SIRLET ADIFESS
cny-si-Zp TAMPA FL 33647 CITY-$1-/P
I L veisie i Ocnange [ Addition
NAML NAML
SIREE] ADORESS STREET ADDRESS
wly-sl-2If _ CITY-ST- P
[ O petere. e D) Change (] Addition
NAME NANF
SIRFET ADDRLSS S[REET ADDRESS
CRTY-ST- 2P CITY-ST-21P
e 3 Delele N O chane [ Additicn-
NAME NAME
STREE] ADORESS STREET ADDIESS
CiY-S1- 2P CITY-S1- 2P
Tl [ Detele Ntk [Jchange [ Addilion
NANl HAME
SREET ADDRESS SIREET ADDVESS
CIY-S1- 2P CITY-SI- 21

11. | heraby corlily Ihal the inlormalion suppfiad with this filing does not qualily lor the examplions conlained in Section 119, Florida Statutes. | furlher carlly that the information
- indicatad on this report is vuc and accurale and thal my signature shall have the sama laga! effoct as if mada undar oath: thal | am a managing membar of manager of tho
limited liability company or the racaiver or rusloe emlujid to exaculg 1his report as required by Chapter 608, Florida Statules.

SIGNATURE: CE"“/H\' . /C 7 f w( o7 Gl LY - TNy

TURIE AND TYPED DR PRINTED sAME OF OR AUTHORIZED REPRESENTATIVE | [ Dave Deytors: o 4




