FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000073817 ; 04-11-2007 90156 018 ****50.00

1. Entity Name
PROPERTIES INVESTMENTS & CONSULTING
INTERNATIONAL, LLC

Principal Place of Business Mailing Address b 0 0 34 98 3

1713 ANGLERS CT 1713 ANGLERS CT
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 IS
Suite, Apt. #, tc. Suite, Apt. #, et
uite, Ap P 04092007  Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
‘X | Not Applicable
i Zi -
Zip Country P Country 5. Certilicale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD., Street Addrass {P.0. Box Number is Not Acceptable)
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed ar prinled name of registered agent and tle if apphcable. (NOTE: Regislered Agent signature required wher reinsiaiing) 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 / CHANGES
TITLE MGR M pelete TITLE N G R— [] Change MAdeition
NAME DONCEVSKI, BOBI NAME DONCE Vv 5“0 oL VERA -TOVANOW
STREET ADDRESS | 1713 ANGLERS CT STREET ADDRESS ]T [ S AN G LERS T )
onv-s-zP | SAFETY HARBOR, FL 34695 a5z ISAFRTY  HARBOR, FL 34695
TIMLE 7 Delete TITLE [J ¢henge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CITY-ST-21P
TITLE [ oelete TLE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADGRESS
CITY-5T-ZIP CITY-ST-21P
TILE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZIP
TNLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn 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
limitad liability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.
( <
10 . ;
SIGNATURE: @Zm ;QWC@U&?Q 04-08-Joo7 . _T2T-6699208
SIGNATURE AND TYPED OR PRINT@AME DF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




