2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000069185
PROPERTY MANAGEMENT & LEASING
PROFESSIONALS LLC

Principa! Place of Busingss
17460 CELLA AVE
BROOKSVILLE, FL 34604

Mailing Addrass

17460 CELIA AVE
BROOKSVILLE, FL

34604

FILED
Mar 06, 2007 8:00 am
Secretary of State

02-05-2007 90203 019 ****50.00

2

AL A i

2. Principal Placa of Busineag - No P.O. Box # 3. Mailing Address
She As Qbave SR As Abae_
Suse. Apt. #, elc. Suite, Apl. #, etc, 01112007 Chg-LLC CRZE083 (12/08)
City & State City & State 4. FEI Numbar Applied For
G0-S22p0Y Not Appiicanle
ze Country o Zp Country 8. Cenificate of Status Desited [ gzg&mm'
8. Name and Addrasa of i:umnt Regi d Agsnt 7. Name and Add. of Naw Reg d Agent
AT - Name
MCDANIEL, TERESA W
17460 CEULIA AVE Street Address (P.O. Box Number is Not Acceptanle)
BROOKSVILLE, FL 34604
. City FL l Zip Code

v

8. The above named entity submitg thi tement for the purpose of changing its registered offica o regisiered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of WM
SIGNATURE

/ n'n/E 07

w-.ﬁuagﬁmdymyvuwmm 1 appiicaces

(NOTE: fiagispred AQet signanwm racuinsd whan rersatng)

f ~—
v
Flling Fee is $50.00-* .

Make check payable to

Due by May 1. 2007 Flerida Dopartment of State
9. MANAGING MEMBERS /MANAGERS It_o. ADDITIONS / CHANGES
LE MGR 3 peters INLE Qcunge 3 Adeition
HAME MCDANIEL, TERESA W NAME
STREET ADDAESS | 17480 CELIA AVE STREET ADDRESS
cY-53-2P BROOKSVILLE, FL 34804 CiY-ST-TP
mE MGRM O Delete TLE Ol taange [ Addition
NAME NORTON, H. CHERRELL NAME
STREET ADDRESS | 4413 PLUMBAGO COURT STREET ADDRESS
Crry-sT-2P SPRING HILL, FL 34607 CITY-S1-2P
TLE {0 Delete e OChange  [J Astnon
NAME NAME
STREET ADDRESS STAEET ADDAESS
onY-s1-77 Giry-ST-2P
LE [ Dele TmE Ochange [ addion
RAME NAME
STHEET ADORESS STREET ADDRESS
¢y 51 2P Y- 5720
TITLE O pelee e Ocmnge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P Iy -s1-0p
THE [ pe'eta TLE [ Change [ Aadition
NAME NAME
STREET ADORESS STAEET ADORESS
CiTY-S1- 2P CITY.ST-2P

| 1. 1 hereby certity that the information supplied with this hliing doas not quality for the sxamptions contained in Chapter 119. Florida Statutas. | further certity that the information
and thet my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
ustee empowerad to execute this repon as required by Chapter 608, Florida Statuies.

indlicated on this report i8 true and accuy
timited liability company of the recen

SIGNATURE:
BIIMATURE

OR AT

mﬁmfkmmumm

REPREAENTATIVE

{Z// 1

Oaytwres Proes 8

7



