2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT #L05000120922

1. Entity Name
FL. R PROPERTY, LLC

Principal Place of Business

1705 CANOE DR
LUTZ, FL 33559

Mailing Address

P.0. BOX 1511
LUTZ, FL 33548-1511

Secretary of State

(05-02-2006 90033 028 ****50.00

20042747

AR AN AEA D

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc Lite, Apt. #, etc 042720086 Chg-LLC CR2E083 (11/053)
City & State City & State 4. FEI Number 7 Applied For
g/-Z2 0179 Not Applicable
Zi t Zi Count iti
s Cauntry ® ountry 5. Certiicate of Staws Desies [ 99-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PIERCE, RANDCLPH
1705 CANCE DR
LUTZ, FL 33559

Straat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Ftorida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed namg of registerad agent and itle i applicable.

(NOTE: Ragistered Agant signature required when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM O pelete TITLE [0 change [ Additien
NAME PIERCE, RANDOLPH NAME

STREET ADDRESS | 1705 CANQE DR STREET ADDRESS

CITY-S7-2IP LUTZ, FL 33559 CITY-ST-ZP

TITLE O Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

TiTLE 1 vetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-51-2IP

THLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IP CITY-ST-2IP

TILE 3 Detete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaturg-

fimited liability company or the iver or trustee empowered 0

SIGNATURE:

all hava the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

Y- 2.8-200¢

g:3-789-8937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Daeytima Phong #



