| FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

—~ ~. ANNUAL REPORT (AR) s« Secretary of State

DOCUMENT # Los000017808 ) 05-09-2007 90028 040 ****50.00
1. Entity Name .
AMERICAN PROBATE PROPERTIES, LTD. CO.
Principal Placa of Business Mailing Addross
24047 TURTLEROCK CT. 24047 TURTLEROCK CT.
LUTZ FL 33559 LUTZ FL 33559
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. 4, alc. Suito. Apt. ¥. etc. 1st MOORE CR2E083 (10/06)
City & State City & Siate 4. FEI Numb Applied For
qg“joqcc% q ‘ Noi Applicable
ap Country Zp Couatry 5. Ceriilicate ol Staius Dosired O $5.00 additioral
Foa Requied
6. Name and Address of Current Registarad Agent 7. Namoe and Address of New Ragistered Agant
e e - - ) . - Name
glEON‘:’?Br‘U%%?.EEOCK CT. Strael Address (P.O, Box Number is Not Acceplable)
LUTZ FL 33559
City FL I Zip Code

€. Tho abovo named onlity submits this siatemont for the purposo of changing its registered olfice or rogistored agant, or both, in the State of Flerida. | am familiar with, and accopt
tho obiigations ol rogistered agent.

SIGNATURE :
Sagraig, 0O O HUnE0 Aarnp Bl eprEIE 10U SQuL 840 1IN 1 ANYhG B, HOIE. Regrs Mgl Agen! 6ignacu!s 1oaune s when rd idtaing) DATE
FILE NOWINH FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
Hitt MGRM .. O Deiere i Dlchange [ Aodition
Al GENIER, GERTIE NAMI
SIUET ADDRESS | 24047 TURTLEROCK CT. SIRLE] ADDRESS
QN S 2P LUTZ FL 33559 CIY ST 2P
mr MGRM [ Detere i O change £ Audilion
RAML WINTEROL, STEVEN MAMI
ST ADDRISS | 24047 TURTLEROCK CT. STRFE ADPRI5$
ciy-si.2p LUTZ FL 33558 CITy-81 7P
iy _—— . _ e — O e JO . Clchege [0 sddiing
NAMY NAM
SIRELT ADDRESS SIRIL]ADORESS
chy-si- 21 QIR S0P
T [ Delete e Dtrane T Addilon
NAML HAMI
STALL| ADDRISS SIREE| ADDRESS
CINY-S1-2IP cITY-$1- 20
i O Detere I DO camge [ Audition
NANI. AN :
S £ ADDRESS IV ADDRESS
CIY-SI- 2P CITy-51 7@
T [ oo Hni [ change  (Z] Addition
N NAML
SIRED AODRLSS STREL | ADDRLSS
ClFy-$1-21p TIY-51-2P

11. | hereby certily thal the information supoclicd with this filing does nol quality for the examptions conlained in Seclion 118, Florida Stalutes. | further ¢eriily that the information
indicatad on this repor! is Bus and accurate and that my signature shall havo the same legal offect as il mago under oath: thal | am a managing momber or manager of tho
limited liatxkty company or the gcoiver of lrustec empowerad 10 oxeculo This roporl as required by Chaplor 608, Florida Siztutes,

oudl 3k \9 Bi13-5a5 1573

Coyiew Prgeg 4

SIGNATURE:

TURE Al DR AUTHORIZED REFRESENTATIVE




