2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT SEC FILED

RETARY OF $7A]
DOCUMENT # L05000094691 DIVISION OF enzogat ons
1. Entity Name
SR 672 PROPERTY, LLC 0 -
SJN-8 ayy): g5

Principal Place of Business Mailing Address
1202 PARRILLA DE AVILA 1202 PARRILLA DE AViLA
TAMPA, FL 33613 TAMPA, FL 33613
R v M\I\HﬂIIII\l\?llllll\lll\)ll!lllll MNICATRE A

Suite, Apt. #, elc. Suite, Apl. #, etc. 03232006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

20 - 4_ 1267 73 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i.ggqgs:(jiiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Name

TSOKQOS, CHRIS P

1202 PARRILLA DE AVILA Street Address (P.0O. Box Number is Not Acceptable)

TAMPA, FL 33613

City FL | Zip Code

8. The above named entity submits this statement for ine purpose of changing ils registered office or registered agent. of both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
. Sgralure, typed o pxinted name of regisiared ageal and tite if applicable {MNOTE. Registercd AQeni Signatur e reguared when remslaing} 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
e AR R CLE A £ elele TITLE O Change [ Addition
HAME Dodorman BARIUE g / HAME =(nininndch FubB=1= S
SRS | /2002 Ped b1 1/ e ele Avi e SIeEs Aess 05724/ 06--01045--071 #551.25
CIry-§1-21p ﬂm Ce. 336 3 CiTY-S1-2P
TLE 7 O telete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP -CITY-57-2P
TITE, 3 elete e I change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
ciTY-ST-2p CITY-ST-ZP
TIILE 3 eleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-7P CITY-Sr-71P
TILE [ Delete ME £ Change ] Addition
NAME NAME, -
STREET ADDRESS STREET ADDRESS
CITy-51-2I CIry-51-21P
HiLE T oetere TINE [ Chenge [ Addition
NAME NAME
STREET AUBRESS STREET ADDAESS
ciy-st-oe CITy-51-21p

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 419, Florida Stalutes. | further certity that the information
indicated on this report s frue and accurate and thal my signature shall have the same legal oflect as it made under oath; thal | am & managing member or manager of the
limied fiabilty company o1 the receiver or trustee empowered to exagute this repaort as reguired by Chapter 608, Florida Statutes,

SIGNATURE: (&2 % Ls =3O & QS;’/}) Fé/"/??e__,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZLD REPRESENTATIVE Daytime Phone #




