2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 29, 2006 8:00 am

DOCUMENT # L05000117673 Secretary of State
1. Entity Name
THE TUCKER PROPERTY MANAGMENT LLC 03-29-2006 90020 026 ****50.00
Principal Place of Business Mailing Address
104 NW 7TH AVE 104 NW 7TH AVE TvveRl ()
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
b
I . R
Suite, Apt. #. elc. Suite, Apt. #. etc. 02202006 Chg-LLC CR2E08B3 (14/05)
City & State City & State 4._FEl Number Applied For
2030 L5680 ot Ao
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese-ggq‘ﬁr‘ﬂﬁ““ﬂ‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUCKER, BRANDON
104 NW TTH AVE Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34872
GCity FL I Zip Code

8. The above namedt entity submits this statement for the purpose of changing its registered office or registered agent. or both. M the State of Florida. 1 am famitiar with. and accept
the obligations of registered agent.

SIGNATURE
S:gaalu-e. yped o oaied na e ¢l og skred agenl aW te {aaoican'e, (HO IE: Reg skcred Agonl & gviure <equred when *ouastatngd DAIE

Filing Foe 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 T Delete FITLE [JChange [T Addition
NAME TUCKER, BOBBY H NAME
STREEF ADORESS | 104 NVV 7TH AVE STREET ADDRESS
Ciry-51-29 OKEECHOBEE, FL 34972 Civy-51-2P
me MGRM [ Celete THLE T change [ Addition
HAME TUCKER, BRANDON NAME
STREET ADDRESS | 104 NW 7TH AVE STREET ADDRESS
CIfY-ST- 2P OKEECHOBEE, FL 34972 GITY-S1-2IP
TME 2 Delete THLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY ST-2P CITY-51-4F
TME 3 Delere TITE {1 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciTY-§1- 2P
TALE (O pelete TimE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciaY-§1-2P CITY-ST-ZIP
TILE 1 elete TrLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-8P CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that thé information
indicated on this report is true and accurate arjg 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 theryecaiver or tru: empowered 10 execute this report as required by Chapter 608, Florida Statutes. -
SIGNATUIQ' | ;%I YO . }f/'z f/o b \31}'?(,7),1/0/0

SIGNATURE anD (fF¥D &R FRNY%WE‘OF st*mne MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE che Dawlre Tone #




