FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000089695 i 03-16-2006 90030 046 ****50.00

1. Enlity Name
DISTINCTIVE PROPERTIES OF WEST FLORIDA, LLC

Principal Place of Business Mailing Address
2635 BRINLEY DRIVE 2635 BRINLEY DRIVE
TRINITY, FL 34655 TRINITY, FL 34655
925/ Blackthorn Leop | P.0. Pex 4024
Suita, Apt. #, elc. Suite, Apt. #, etc. 030820
V 06 Chg-LLC CR2E083 (11/05)
land © Llakes Aot ipAg Y
City & State p_hy & Siate | 4. FEI Number Applied For
FtoRIDA F~LoR) DA Y | Not Applicable
Zip Country Zip Country - ) $5.00 Additional
N fi { D d "
34653 ) a S A 31/672. as’g 5. Certificate of Status Desirai a Fee Required
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registored Agent
' 3 Name
RAJPUT, JASBIR -
2635 BRINLEY DRIVE Straet Addrass (P.O. Box Number is Not Acceptable)
TRINITY, FL 34655
City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted name of registered agend and titke if apphcable. {NOTE: Rngustared Ageni signatre required whan reingrating) DATE
Filing Foo Is $50.00 Make check payable to
Due, y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
e MGRM O Delete TITLE maeé Rm . X Change [ Addition
NAME RAJPUT, JASBIR NAME RATPUT, TASB)
STREET ADDRESS | 2635 BRINLEY DRIVE STREES A0ORESS | P, 0. Box oY
CITY-51-2iP TRINITY, FL 34655 CIrY-S1-21P HOL I DAY. FL 3 l’f‘cf Z.
TILE O Delete TITLE 7 (O Change [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF Ciry-§1-2IP
TITLE O Delete TITLE ] Change  [] Addition
MAME NAME
STREEF ADORESS STREES ADORESS
CHy-S§7-2IP Ciry-81-2IP
TILE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2Ip — =~ 1~ CIY-$7-21P
TITLE 3 Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
11. | hereby ceriily that the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the intormation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Stalutes.
SIGNATURE: O>—ID~ A0 F23-376-S017
SIGNATURE AN R PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayune Phona #




