, FILED
.2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 105000111303 04-07-2006 90213 007 ****50.00

1. Entity Name
PROPERTY SUPPORT SYSTEMS, LLC

Principal Place of Business Mailing Address
UNIT 1102, 1415 NORTH 15T STREET UNIT 1102, 1415 NORTH 15T STREET
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e e T A
869 _BAypive Rd 2us BAyPme Kp
Suile, Apt. #, etc. © Suite, Apt. #, etc.
02142006  Chg-LL C 11/05
biTE {00 ST 106 g-LLC R2E083 (11/05)
Cm State City & State 4. FEI Mumber Applied For
ZJeepsonviLe |, Fo JAtkson Hu,e/, Fe 20~ 39249333 Not Applicable
Z'F:g 22 .5—6 Coungys A ZE 2250 Coun;)ys A 5, Centificate of Status Desired O fg'ggqﬁdm‘;m“a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLEIMAN. PETER D Street Address (P.O. Box Number is Nog Acceptabl
UNIT 1102, 1415 NORTH 18T STREET ree ress (LY. dox Numberis Hof Acceptan’g
JACKSONVILLE BEACH, FL 32250 | Bkl BAYPINE |3 -+ By iTe 100
City Zip Code
JTncksouyiLe FL | *$% 4
8. Tha above named entity submits this state t for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE ?é"\"(:’f(- D gl—élmvf‘d 2/"//06
Signature, typed or printed rame of £ ed agent and title i appicatia. {NOTE: Registered Agent signatira required when raingiating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TMmLE iMahaging Mienhls 01 petose TIIE [ Change [ Addition
NAME sLemue Petee b NAME
STEETADORESS | @l B ofypve RO EVITE J00 STREET ADDRESS
emy-51-21p ThRCESONVILLE . FiL.  g225% oy -§1-21P
e - O Delete e Ol chage ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CY-ST-2P
MLE O Detete e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P cITY-ST-2P
TLE [ Delete ME O change ] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TLE [ belete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-217 CITY-ST- 2P
TLE D Detete TTLE CIchange [ Addition
NAME HAME
STREET ADBRESS | - STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and it my signature shall have the same legal effect as if made under gath; that | am & managing member or manager of the
Jlimited liability company or the receiver or trustee fmpowered to execule this report as required by Chagpter 608, Fiorida Statutes.

SIGNATURE: ?.“T'fx. —D S:..c—mm) &/f’/ﬂé WY -3¢7-5757

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




