2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
SECRETARY OF STATE

DIVISION OF CORPIRATIONS
DOCUMENT # L05000093512 0
%. Enility Name .
1031EXCHANGE OF ZEPHYRHILLS, LLC 2006 JUN 23 PMi2: 56
Principal Place of Business Mailing Address
5316 BTH STREET 5316 8TH STREET JuviuLyv
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
s TR e R EEC MR AEA R0
Suile, Apl. ¥, elc. Svile. Aptl, ¥, elc, 04272008 Chg-LLC CR2E083 (11/05)
Ciiy & State City & Stzle 4. FEI Number phied For
Not Applicab’e
e Country Zp Country 5. Certificate of Status Deslied a Eﬂi‘g&g‘r’:‘;ﬁmal
8. Nams and Address of Currant Registered Agent 7. Name snd Address of New Registersd Agent —
E = e T T Name A \L
PEACOCK, JAYY ) - ' Rauy :\"a_o_co c
39946 SUNBURS R T Sireet Addr#& {P.C. Bax Numbar is Not Acceplable)
DADE CITY, FL 33525 . ..
AR SR '
P . City FL l Zp Coge

1.

8. The above named enlity submils [his statement lor the purpose of changing its regisiered office of registered agent. or both, in the State of Florida. | am familiar with, and accep!
aﬁ

Ihe obligations o egijr;[rd
SIGNATURE __ /¥ [H @t
[T

20 /Q’a

INOTE: Raguiet AQI b(r i rd MOUTEd wiwn reveiaing)

boate [

. ue/yp-db o mvect name ol reQuar ered agens end T4ie d applcene:
Yoy ‘»/ "
:

'Filing Fea Is $50.00
Duo by May 1, 2008

'

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
THLE 'MGR 03 Delete TIE MG R & charge (] Addition
NAME PEACOCK, JAY M HARE | A, Peacoc
STREET ADORESS | 39946 SUNBURST OR SRETADDRESS | Sl S buss \Ya

| civ.s1-2 | DACE CiTY, FL 33525 ovs- | Dade Ci YL 23s53¢
e {1 Delete TINE - - 3 Chan Agdition
HAME HAME 5:" / "O(I) 903 70 035 " D
STREET ADDRESS STREET ADDRESS -
orv-s1-ze | OITY-§T- 29 m. C)O
TIE O beete e : . (.[’ 5::7(_} () g  [Ocnng [ Aciion
e w s ol 1SS
STREET ADDRESS STREET ADORESS

— Y- ST- 2P | - — e~ e [ CTYSTP— ——— _— _ — — -
TiLE [ Detete TiLE [ Change [ Aconion
NAME NAME
STAEE} ADDAESS STREET ADORESS
Ciry-§1. 2P CITY-ST-2F
e O petere MLE [ thange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51.28 CIY-51-2°
TME 7 Oetete LE - [ Cnange [ Aduition
NAME HAME
STREET ADORESS STREET ADORESS
city-51-20 OTY-5T-27

1. I hereby certify thal the information supplied wilh this filing does not gualily far the exemptians ¢ontained in Chaptar $19, Flotida Statules. | furthes certily that the inforration
indicaled on lhis report is tue and accurate and thal my signature shall have Ihe same legal effect us if made under oath. that | am a managing member or manager o the
limited liability company or thg receiver of lustee empowered to execule this feport as regquired by Chapler 608. Florida Statules.

SIGNATURE ﬁuczz,/ﬁé///wr/f\

TRE

T’% Ol PRONTED NAME OF BIGNTNG NANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

ﬁf/’*ﬁé@ B3-1(5-5190

Oaytme Phona #

I



