2006 LIMITED LIABILITY COMPANY FILED

.- ' ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # Lo5000103308 Secretary of State
1. Entity Name
02-10-2006 90168 004 ****50.00

PROPERTY /FLORIDA, LLC
Principal Piace of Business Maiting Address
263 BAREFOOT BEACH BLVD. 263 BAREFOOT BEACH BLVD.
PH-3 PH-3
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CRZE0B3 (10/05)

City & State City & State 4, FE! Number Applied For

6‘ 3 ?6(}' Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ $5'00 Add'rtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GENTINE, LAWRENCE
263 BAREFOOT BEACH BLVD.

Stieet Address (P.O. Box Number is Not Acceptable)

PH-3
BONITA SPRINGS FL 34134

City FL Zip Code

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

SIGNATURE
Sigoalure, Typed o oanled naime of regisiened agenl and Lille i} appicable. {NOTE Regsiered Agent signnture required when tenstating) DATE
it FILE NOW!!! FEE IS $50. 00
Make Check Payable to Florida Deparlment of State
: ’ Due ByMay1 2005 . C
9. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS /CHANGES
ILE MGRM [ elete TTLE [ crange [ Addilion
NAME GENTINE, LAWRENCE J TRUSTEE NAME
STREET ADDRESS 263 BAREFOOT BEACH BLVD. STREET ACDRESS
CITY-ST-11F BONITA SPRINGS FL 34134 Cry-St-2Ip
TITLE MGRM 7 Delate TITLE [ change [ Addition
NAME VELDBOOM, GORDON J NAME
STREET ADDRESS 719 SOUTH 9TH STREET STREET ADDRESS
CITY-ST-2IP OOSTBURG WI 53070 CITY-57-21P
TILE 1 Delete TILE £l Change [ Acdition
NAME ) B name b . . ~ e
STREET ADDRESS T STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP
TIE [ peiete TILE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CAY-ST-2P
TE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
13 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-$T-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is true and accurale 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 10 execule this report as required by Chapter 608, Florida Statutes.

>37
SIGNATURE: ;’,%,?/%y )/ = s’/é HPF-B/LS

SIGNATURE AND TYPED OR MNAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytina Phone #




