T

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Feb 06,

DOCUMENT # L06000008350

1. Entity Name

PROPER-T MANAGERS LLC

Principal Place of Business Mailing Address

6412 SHERWOOD STREET 6412 SHERWOOD STREET
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
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2008 08:00 Al
Secretary of State

MM

5. Certificate of Status Desired Od

01232008 No Chg-LLC CR2E083 (12/07})
4. FEI Number Applied For
35-7466544 Not Applicable
$5.00 Additional

Fee Required

6. Namo and Addross of Current Registered Agent A R *
KRISKE, MARY R
6412 SHERWOOD STREET e, e TR
HOBE SOUND, FL 33455 e . IN
. sj" L - 7 K |

1he obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both

,in the State of Florida. t am familiar with, and accep!

Signatuie, typed ¢ printad name of regisiered agent ang tille if spplicable. {NQTE: Regislered Agent signaiure requirad when reinstaling} DATE

‘FILE NOWIII* FEE'IS $138.75 - -— - . S
After May 1, 2008 Fee will be $538.75

CITY-81-21F HOBE SQUND, FL 33455
' YITLE MGRM v )
NAME KRISKE, ROBERT i
STREET ADORESS | 5412 SHERWOOD STREET e LY

e
HAME .

STREET ADBRESS s
CATY- ST-2P S pe

TITLE Ve ‘
NAME .

STREET ADDRESS
Cmy.ST-.2IP

THLE

NAME

STREET ADDRESS
Ciy-ST-ZIP

Tme
NAME

STREET ADDRESS
CTY-ST-Zi 5

9. MANAGING MEMBERS/MANAGERS T

TITLE MGRM "_’.g > o U S

NAME KRISKE, MARY ; {%‘ b

$TREET ADDRESS | 6412 SHERWOQOD ST. it Uﬂﬁ_ﬂﬂﬂ I
“

UM-51-2¢ | HOBE SOUND, FL 33456 R
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limited liability company or the receiver wered to exacute this raport as required by C
SIGNATURE: /44

1., | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 if made under oath; that | am a managing member or manager of the

hapter €08, Florida Statutes,

27/

BIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANACGING MEMEER, OR AUTHORIZED REPRESENTATIVE

2/3/0 5 172

Darytime Phore #




