FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO.CUMENT # L05000112217 05-02-2006 90033 014 ****50 00
%:FE%%EBEEK PROPERTY, LLC

Principal Place of Business Mailing Address 2 8 0 q 2 ? 1 3

13155 N. INDIAN RIVER ORIVE 13155 N. INDIAN RIVER DRIVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
s v IR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
' QA0 - 3¢ 3922 % Not Applicable
Zio Country Zp Couniry 5. Certificate of Status Desired O giggq L‘;‘g‘:“"“‘*'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HANLON, M. TIMOTHY
340 ROYAL POINCIANA WAY, SUITE 321 Sveet Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office ¢r registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signatura, typed or prllntsc name ol ragistered agent and utle J appbcable (NCTE. Registered Agant signature required when reinstating) - 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
TILE MGRM [ Delete TITLE 0 Change [ Addition
NAME BIRT, ROGER D Il NAME
STREET ADDRESS | 13755 N. INDIAN RIVER DRIVE STREET ADDRESS
CIvy.S7-2P SEBASTIAN, FL. 32958 GITY-ST-2P
TTLE MGRM M Delete TITLE {3 Change ] Addition
NAME BIRT, NANCY A NAME
STREET ADDRESS | 13155 N. INDIAN RIVER DRIVE STREET ADDRESS
CiTY-ST-2IP SEBASTIAN, FL 32958 CiTY-ST-212
TITLE MGRM 3 petete TITLE [J Change [ Adaition
NAME REILLY, DONALD HAME
STREET ADDRESS | 14475 80TH AVENUE STREET ADDRESS
Ty -ST-20P SEBASTIAN, FL 32958 CiTY-5T-2IP
TITLE MGRM [ pelete TITLE ) [ change - ] Aduition
NAME REILLY, LORRAINE LYNN NAME
STREET ADDRESS | 14475 BOTH AVENUE STREET ADORESS
CITY-ST-21P SEBASTIAN, FL 32958 Ciry. 57.2P .
TITLE [ pelete TIME {J Change ] Addition
HAME NAME
STREET ADDRESS  STREET ADDRESS
LITY-ST- 2P CIFY-ST-DP
TILE [ peiste TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY.ST- 2P

11, | hereby certify that tha information supplied with this {iling does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shatl have the sames fagel effect as if made under t_:)ath: that | am a managing mamber ar manager of the
limited liability company or the receiver or z empowerad 10 execuie (Nis report as required by Chapter 608, Florida Statutes. :

SIGNATURE:./\J @/ Lt NAwpcy . Biar é{/&?ﬁé 272-599- 9662

1

SIGNATURE AND ﬂ?eﬁoynmmo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 4 Daylime Phona &




