FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

DOCUMENT # L06000047825 Secretary of State
1. Enity Name (02-26-2007 90305 018 ****50.00
PROPLAND HOLDINGS LLC
Principal Plage of Business Mailing Address
11463 SUNDANCE LANE 11463 SUNDANCE LANE
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US
T ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CRIE0B3 (12:“06)
Cily & State City & Siate 4. FE! Number Applied For
2.0-H4E 36614 Not Applicable
Zip Country &p Couniry 5. Centificate of Stalus Desired [ gg-ggﬁ:’:{;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
TEAGARDEN, WILLIAM
3165 NE 48TH COURT Streel Address (P.O. Box Number is Not Acceptable)
211
LIGHTHOUSE POINT, FL 33064
City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed name of registéred agent and titke i applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 y " -~% payable to .
Due by May 1, 2007 Fh tow - of State
f
9. MANAGING MEMBERS/MANAGERS 10. ADDIT! iGF W
TILE MGR [ Delete TILE J Changs [ Addilion
NAME EA PARTNERS RE MANAGEMENT CORP NAME 3
STREET ADDRESS | 11463 SUNDANCE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-7IP )
TITLE 1 Detete TME Ol change  “[31 Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-ST- 2P
TILE . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TIILE [ change  [J Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE . O3 pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-S1-2IP
Tne [ velete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certify that ihe information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is Irue and agedfate and that my signature shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the
limited liability company or the recgiver, Togxecute this report as required by Chapter 608, Floricta Statutes.

SIGNATURE: Z

BIGNATURE AND WFE‘WNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¥




