FILED

Apr 21, 2006 8:00 am
2006 L'MEESULAQBAELTJR‘%OMPANY ecretary of State

DOCUM ENT 4 L0500009241 8 04-21-2006 90016 022 ****50.00
1. Entity Name
PROPERTY RESOURCES USA, LLC
Principal Place of Business Mailing Address 2 0 0 3 3 98 ?
1113 DUNCAN AVE. S. 1113 DUNCAN AVE. 8.
CLEARWATER, FL. 33756 CLEARWATER, FL 33756
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. AL . ele uie. ot o€ 04102006  Ghg-LLC CR2ZE083 {11/05)
City & State City & State 4. FEI Number Applied For
2L =0/, _‘JIEE/ é Not Applicable
e Countey Ze Country 5. Certificate of Status Desired O $5.00 Additional
A . B . . . R _ . [FoaRaquired —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Name
DOYLE, WILLIAM F i
1113 DUNCAN AVE. S. Street Address (P.O. Box Numbar is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printad nama ¢f registered agent and titla il applicable, (NOTE: Registered Agent signature requicsd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TME [JChange [ Addition
MAME DOYLE, WILLIAM F HAME
STREET ADDRESS | 1113 DUNCAN AVE. S. STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33756 CITY-ST- 2P
ME MGRM O3 Delete e JChange [ Addilion
NAME DOYLE, DEBORAH NAME
STREET ADDRESS | 1113 DUNCAN AVE, S, STREET ADDRESS
CITY-57-2IP CLEAWATER, FL 33756 CITY-ST-2P
HWE  — - — - Dlpste — K mne . _ [ Change_ [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2P
TITLE O Detele TILE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-21P CITY-5T-2IP
TME O Delete TmE O thange  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cify-ST-2IP
(113 [ oetete TITLE [ ctunge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
11. | hereby certify that the information suppfied with this filing doas not qualify for the exemptions contained in Chapter 119, Florioa Siatutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowared to executa this repont as required by Chapter 608, Florida Statutes.
SIGNATURE: Ll Deybs / Debnh Duvke 95 foo 227~ 991-4100
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yu.\oma Ber, u ORAUT mykémawz 7 Tpok Daytime Prone §




