2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 27,2007 8:00 am

DOCUMENT # L0O6000002332 Secretary of State
1. Entity Neme Kok ok
ALBERT PROPERTY ADVISORS, LLC. 07-27-2007 90020 048 #*%55.00
Principal Place of Business Mailing Address
2042 ISABELLE STREET 2042 ISABELLE STREET -
LARGO, L 33774 LARGO, FL 33774
A 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 07152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
(90 —4/# 66 gj (,, Not Applicable
e Country Zp Country 5. Cenificate of Status Desired 2-@3 Egggq Sdr:;ﬂonel
6. Name and Addross of Current Registarad Agent 7. Name and Address of New Registered Agent
_ Name
DRESLIN FINANCIAL SERVICES, INC.
7985 113TH STREET Streat Addrass (P.O. Box Number is Not Acceptable)
SUITE 220
SEMINOLE, FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of primed nama of registored egont and title i eppicable. {NQTE; Registerad Agem signature requined when reinstating) DATE
Fllln%:oo is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 7 Deete TILE [ Change [ Adgition
NAME ALBERT, TYLER NAME
STREET ADDRESS | 2042 ISABELLE STREET STREET ADDRESS
CHY-ST-2P LARGO, FL 33774 CITY-S1-2P
TILE [ petete TITLE Ehanqe [ Adaition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS ’
CTY-ST-2P GiTY-ST-2P
TME O detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-S1-7P
AILE O Delete TLE O cherge [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1. 2P
TLE O betete TILE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
T 5 Detete TIFLE . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IP CITY-ST-2P

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

SIGNATIIRF /?—:42_—_ ?6 1T Lee7 ﬁw/ﬂ%ﬁd_“‘_




