2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 17,2006 8:00 am

DOCUMENT # LO5000114637 ecretary of State
LIGHTFOOT PROPERTY MANAGEMENT LLC 04-17-2006 90046 Q03 ****55.00
Principal Place of Business Mailing Address
1513 STAIERCAD S50 1513 STATERDADS59
ROKATY, A 33068 ROKATY, A- 33968
= s e O REA E D
PO Pbox HoS
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & S1a‘e 4. FELNumber Applied For
pOIT( Gy, FL é@*og K121 0 Not Applicable
0 e 'b'gp‘&la @ Country §. Certificate of Status Desired d ?gggq l;:i:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -
LIGHTFOOF, CHRISTOPHER S L'@ htfoet , Chin s-fophﬂ/ S
1513 STATE ROAD 559 Street Address (P.Q. Box Number is Not Acceptabie)
POLK CITY, FL 33868
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or bolh, in the State of Florfida. | am familiar with, and accept
the obligations of registered agen!. !

SIGNATURE
Signature, typed of phnled name of regisistad agent and titke If applicabla, {NOTE; Registared Agent signatuie 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 JCHANGES
e MGR T [ Delete THLE [JChange ] Addition
NAME LIGHTFOOT, CHRISTOPHER S NAME
STREET ADDRESS | 1513 STATE ROAD 559 STREET ADDRESS
CHTY-ST-2IP POLK CITY, FL 33868 CITY-§1-2P
TITLE MGR [ Detete TME [ change  [J Addition
NAME LIGHTFOOT, JULIEE NAME
STREET ADDRESS | 1513 STATE ROAD 559 STREET ADDRESS
CITY-ST-2IP POLK CITY, FL 33868 CIry-81-21P
L
TITLE O Delete TITLE . ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TME [ Detete il O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

+

smnmunsmfmﬂuglﬁ@%w Julie E. Lightfoot  4[13]0b  863.513. 263!

e

RE AND JYPED OR PRINTED NAME OF SifiNpia m-r}bmn MEMBER, MANAGER, OR AUTHORIZED RERAESENTATIVE Date * Daytime Fhone #

~



