2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000048419

1. Entity Name
PROPLAND 1, LLC

Principal Place of Business

11643 SUNDANCE LANE

Mailing Address
11643 SUNDANCE LANE

FILED
Feb 26,2007 8:00 am
Secretary of State

02-26-2007 90305 017 ****50.00

20005124

BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US

Suite, Apt. #, etc. Suite, Apt. #, etc.

Vie. APt #, et e, Apt.a. gle 01252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

20 - yEdT] q-, & Not Applicable

Zi i .

w Country Zip Couniry 5. Cenificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

TEAGARDEN, WILLIAM G

3165 NE 48TH COURT

21

LIGHTHOUSE POINT, FL 33084 -

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

City

FL I Zip Code

8. The above named entity submits this slalemem tor the purpose of changing its registered ollice or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or grinted nare ol regnstersd agent ana Iitle it applicable. (NOTE: Registergd Agert signature requirad when reinslating) DATE
.- Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TRLE MGR O Delete g [ Change [ Adadition
NAME EA PARTNERS RE MANAGEMENT CORP NAME
STREET ADDRESS | 11643 SUNDANCE LANE STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33428 CITY-ST-2P
THLE [ Delete TITLE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-55-2IP
TITLE [ Delete TINE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP
TLE O petete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CiTY-ST-21P
TITLE [ pelete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CITy-ST-ZIP

11. | hereby certity that the information lied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the inforration
indicated on this report is true and rale and thal ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver,ar trustee empowered-f

cute this report as required by Chapter 668, Florida Siatutes

A N

SIGNATURE:

SIGNATURE AKD TYPED OR

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phore #




