. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 03, 2008 08:00 A

DOCUMENT # L05000117673 Secretary of State

1. Enuty Name

THE TUCKER PROPERTY MANAGMENT LLC

Principal Place of Business Mailing Address

104 NW 7TH AVE 104 NW 7TH AVE

OKEECHOBEE, FLL 34972 OKEECHOBEE, FL 34972
02042008No Chg-LLC CR2E083 (12/07)

Do NOT WR'TE IN TH IS SPAC E 4. FEI Number Applied For
20-3B96586 Not Applicable
5. Certificate of Staws Desired [ Eﬂsa g?q":fe"c"""“a'
6. Name and Address of Currant Registered Agent - - et - T

104N ITHAVE DO NOT WRITE
OKEECHOBEE, FL 34972 IN THIS SPACE

8. The above named antily submits this statement for the purposs of changing its registered olflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agem \

. ~ H_“.‘ e D) . " e A - )
SIGNATURE ol —em .- A
. Sugnabura, lyped or prnted name of regislered agent and title i apphcable (NOTE: Asgpaiared Agent pignaturs required when renslabng) DATE
o ; : N5 155
" FILE NOWIII FEE IS $138.75 n2.137 A AREEST
_Aftor May 1, 2008 Foo will bo $538.75 o 3/13/08-20027-019 138, 75
9. N MAMAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TUCKER, BOBBY H

STREET ADDRESS | 104 NW 7TH AVE
CITY-ST-2P OKEECHOBEE, FL 34972

TITLE MGRM

NAME TUCKER, BRANDON
STREET ADDRESS | 104 NW TTH AVE
CITY-ST-2P OKEECHOQOBEE, FL 34972

TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S81-21P

TILE
NAME
STREET ADDRESS T .

ClW S1-2IP ) ’ Tt - - R - .- - - _—

WE g AT OXT T T e e A
R B Y S T

wae Vi HRRIYS
STREETADDRESS- »:\m 1,.«...:-' :: e e — e T e m— - —_— - 4 e e . Bl e R L T T — T o mm e e w amm Ao ew e s —- s

.4-11 ol o~ ] b [N N lw.m . L €

CITY-ST-2P. = = =+ « wmmm e s = s renm = e m—r e L e - s i Lt e b e e - PPN

I T e A

(IR hereby certify that tha information supplied with this filing coas not qually for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that tha information .
indicated on this report is tru nd accurate thal my signature shall hava the same legal effect as if made under oath; thal | am a managing member or manager of the |
limited liability company or

Rivar opjrfsied smpowered Lo exacute this report as required by Chapter 608, Florida Statutss.

Arot8” V33 Yo

¥
SIGNATURE AND TYPED OR PRI‘ T§ NAME OF GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytrma Phons #




