2007 LIMITED LIABILITY COMPANY FILED -

ANNUAL REPORT
DOCUMENT # L05000075758 Feb 22,2007 8:00 am
Secretary of State

1. Entity Name
02-22-2007 90276 027 ****50.00

LR PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address

% ROSE GUIDA % ROSE GUIDA o

173 SAN REMO DRIVE 173 SAN REMO DRIVE

JUPITER, FI. 33458 JUPITER, FL. 33458
e e s siiaan W TTHTTTIRTRIIIA
' oot S - ‘ 02072007 No Chg-LLC CR2E083 (11/05)

i Do NQT WRITE IN’ TH lxs SPACE + “ 4. FEl Number Appiied For

: LR T _— e D oe L : ; 20-3649644 Not Applicable
‘,; . '.%: ¥ 5. Certificate of Status Desired 0 gese'gnglf’:;ﬁ""a'

6. Name and Address of Current Registered Agent T - N

Y e e TR ESRPRS

PENINSULA REGISTERED AGENTS, INC. ” e DO NOT WRITE

200 SOUTH BISCAYNE BOULEVARD, SUITE 4000

MIAMI, FL. 33131 : :‘ ~IN THlS SPACE

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

SIGNATURE .
Signature, typad of printed name of registered agent and tite i apphicable. (MOTE: Ragisiered Agent signature rec_::ul_rsd whan reinstating) DATE
Filing Fee is $50.00 N ' -
Due by May 1, 2007 : .
9, MANAGING MEMBERS/MANAGERS F- - e T T
TITE MGRM o T R TR T e
NAME HAROGN-LORRAINE /M) ART/ AJ e - R R T
STREETADDRESS | #87-GAN-REMO-BR. 341§ Com mus/ T L L BT e e T e e
CITY-ST-2P JUPITER, FL 33458 A S T - e L
TILE MGR R S :
NAME GUIDA, ROSE R ' B

STREET ADDRESS | 173 SAN REMO DR
CITY-ST-2P JUPITER, FL 33458

TILE
NAME A
STREET ADDRESS ' :

IO N@T WRITE

TITLE
NAME
STREET ADDRESS :
CITY-ST-2P I

IN THIS SPACE

mE T R S 7 o
NAME o : e T R
STREET ADDRESS T ’ . o o A
CITY-Si- 2P . 0 SR ) L __

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP. s v D .
1. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ___X (2 A 9/‘;0 27 772/231-/833

SIGNATURE AND TYPED OR PRINTED NAME DFEENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




