"+ ~2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 17,2008 8:00 am

DOCUMENT # L05000079664

1. Entity Name
CONTEMPO PROPERTY MANAGEMENT ONE, LLC

ecretary of State

04-17-2008 90169 045 ***138.75

Mailing Address

43344 HIGHWAY 27
DAVENPORT, FL. 33837

Principat Place of Business

43344 HIGHWAY 27
DAVENPORT, FL 33837

HUUYAZ08

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

o IO TR

2491 Heritage Green Ave. 2491 Heritage Green

Suite, Apt. #, etc. Suite, Apt. #, elc. 03262008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
Davenport, FL—-- - ~|-~-Davenport -FL -~ - - ~—20-3300713 Noi Applicabia-
3 32 % 37 Country .5:[33 837 Country 5. Certilicate of Status Desired (] ?i'g:n‘:i‘g::’“c’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WHERRETT, DONALD
43344 HIGHWAY 27

Street Address {P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33837

City

- ~FL ‘ Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered
v the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalure, lyped or printed name ¢! regisiored agent and title if appheable. {NOTE: Registered Agent signature required when reinstating) DATE
Toat A - =
FILE NOWHI FEE IS $138.75 "7 " Make check payable to )
After May 1, 2008 Fee will be $538.75 == . Florida-Department of State.
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE D [ pelete TITLE (T Change  [] Acdition
NAME WHERRETT, DONALD NAME
STREET ADDRESS | 43344 HWY 27 STREET ADDRESS
CITY-5T1-2IP DAVENPORT. F 33837 CITy-£1-ap
TLE 1 pelete 1MLE MGRM [J Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Chris Og :!'e sby
2491 Heritage Green Avenue
CITY-ST-2P CITY-ST-2IP
avenport,—EL— 33837
TILE 3 Dalete TME [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TITLE £] Delete TITtE [J Changs [ Additicn
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cartify that the information supplied with this filing does not quality for the exemptions conlained in Chapter_112, Florida Statuies. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as'if made undef oath; that | am a managing member or manager of the
—__limited liability company or the recaivar or trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

8.

SIGNATURE: /fjk% O@Qﬂ&%bf
forn

, OR AUTHORIZED REFRESENTATIVE

@f«rlcu!é\oo

D:;[e l Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF ‘\I



