2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT Jul 18, 2006 8:00 am
DOCUMENT # L05000109616 Secretary of State
1. Entity 07-18-2006 90006 047 ****50 00
PROPERTY RESCUE LLC
Principal Place of Business Mailing Address
18 GLENDALE STREET 18 GLENDALE STREET

CLEARWATER, FL 33767 CLEARWATER, FL 33767

B0 A R Eh A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 07132008 Chg-LLC CR2EO083 (11/05}
City & State City & State 4. FEl Number Applisd For

H -3 7Y 1| L inoropicane
Zip Country Zip Country

 $5.00 Addiional

5. Certificata of Status Desired Feo iod

8. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Agent

Name
OGILVIE, SCOTTM

18 GLENDALE STREET
CLEARWATER, FL 33767

Street Address (P.O. Bax Number is Not Acceptabla)

Chty FL I Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed narme of regrstered agent and e if aDDECDIG, (NOTE: Ragistared Agent sighalure reguired wheh revstating) DATE
Flling Foe s $50.00 Make check payable to
Due by September 8, 2006 Florida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TME MGR 3 Delet TMLE CJcnange [ Addition
NAME OGIVIE, SCOTT M NAME
STREET ADDRESS | 18 GLENDALE STREET STREET ADORESS
CiTY-S1-2P CLEARWATER, FL 33767 CiTe-57-2P
TnE MGRM [ petete TME O Change [ Addition
RAME PETERS, THOMAS J HAME
STREET ADDRESS | 12608 STANWYCK CIR STREET ADDRESS
CiTy-S1-ap TAMPA, FL 33626 CITY-ST-2P
TiRE 3 Detete TIRE Ooage O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-TIP
TME [ oetate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-g1.2P CiTY-ST-IP
TTLE [ peten TME Ocnge [ Addition
NAME NAME
STREET AODRESS STREEY ABORESS
CITY-§7-7P CITY-ST-2IP
TINE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-op CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. Ihnﬂ\ercem'fyﬂ\atmemfwmanm
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under ath; that | am a managing member or manager of
Emited Bability company of the receiver tee ampowsred 10 execute thes report as required by Chapter 608, Porida Stahtes.

SIGNATURE:

ED OR PRINTED NAWE OF SIGRING IRARRGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gayhme Phone ¥




