FILED
2008 LM ANNUAL REPORT Y Jan 20, 2006 8:00 am

DOCUMENT # 05000095573 Secretary of State
1. Entity Nam
ASSURE PROF’ERTlES LLC 01-20-2006 90047 011 ****50.00
Principal Piace of Business Mailing Addrass
3993 ARLINGTON DRIVE 3993 ARLINGTON DRIVE s
PALM HARBOR, fL 34685 PALM HARBOR, FL 34685 Lo
S S R 0 A R
Suite, Apt. #, etc. Suita, Apt. #, elc. 01142008  ChgLLC  CRZEDS3 (11/05)
City & State City & State 4. FEI Number Applied For
20 ‘35’)’53"7[/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese ggq :i‘dr:é“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
BAKER, GARY H
3993 ARLINGTON DRIVE Street Address (P.Q. Box Number is Not Acceptable}
PALM HARBOR, FL 34685
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatre, typed or printsd name of registerad agent and tite if appicable (NOTE: Registsned Agent squirad whon red q DATE
Fill Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Departmum of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Detete TME O change [T Addition
NAME SAMSON, FREDERIC NAME
STREET ADDRESS | 4204 14TH LANE NE STREET ADDRESS
CITY-5T-27 ST. PETERSBURG, FL 33703 CiTy-S1-IP
TLE MGRM 1 Detets TMLE [Jchange [ Addition
HAME BAKER, GARY H * NAME
STREET ADORESS | 3993 ARLINGTON DRIVE - STREET ADDRESS
CiTY-ST-2P PALM HARBOR, FL 34685 CITY-ST-IP
TME [ Detets TE D ctenge [ Adeition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2F
TILE [ belete TRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-sT-a¢
TME [ Detete TALE [ Change [ Addition
HAME " NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TP CY-5T-29
TINE [ Defete TE [ Grange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-TP
11. ! hereby certify that the informgligin supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cernify that the information
indicated an this report is d accurate and that

igendats.lra shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabifity company receiver or trus exacute this raport as required by Chapter 608, Florida Statutes.

OR AUTHORIZED REPRESENTA Daytima Phone #

(‘;:mﬂ Patar %D, gy [~1F04 72741283




