2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 03,2008 8:00 am

DOCUMENT # L06000094002 ecretary of State
PURPLELINE PROPERTIES, LLC 04-03-2008 90069 037 ***138.75
Principal Place of Business Mailing Address . :
8526 ABACO CT 8526 ABACO CT T - - -
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 N
fRnm | I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “’ I \ | |
732 phYsIDE 7K. 732 BAYSIDE ZX. A
Cly & State City & State 4, FEI Number Applied For
W5 CANAVERAL~ M;DE CHANAVERAL - 20-5612062 Not Applicable
Coun Coun . . it
5027 20| 1 ‘2 . F L 324 20 l’fwﬁ 4 5. Certificate of Status Desired [ ?gggqx':dm'
" 8. Name and Address of Currant Registhd Agent 7. Name and Address of Now Roglstered Agent
- Name R -
EALA'S-PORRAS DAISY Street Address (P.O. Box N ;'nbe NotAccep-»table)( : =
8526 ABACO CT rel r x Numbey is
CAPE CANAVERAL, FL 32520 F22 AV ILE K.
' Va/ 10407/ ‘
Enre carpveErAr-  FL | %8820

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida. | am familiar with, and accept

me obllgations of registered agent.
SIGNATURE 77:4/3)’ Bt 8 —WZW 3-25-08

wphd or prted name of registered agent and tite if applicabi. {NOTE: Regatirad Agent signahire required when reinstating) DATE
FILE anm FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. ) N ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me . MGRM O pelete TLE B Change [ Aadition
RAME . BALAIS-PORRAS, DAISY NAME -
. STREET ADORESS | 8526 ABACO CT sweraness | 752 JZAYSIDE DR, Liye 7 Bos
onv-s-2e"~ | CAPE CANAVERAL, FL 32920 CITY.ST-2P CAFPE @ANBVERA L., Fis 32920
Tme 1 oelete e ClChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GTY-57-2P I CAY-ST-2P
T O velete THLE [Ocnenge  [J Addition
NAME NAME
STREET ADDRESS _ _ [| STREET ADDRESS L .
€y-ST-2°P CITY-ST-71P
e 3 petete TTLE O cnange [ Adéition
NAME NAME
STREET ADDRESS STREEV ADDRESS
€NY-ST-aP CITY-57-ZtP )
THE {J Detete TME Ochenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 3P .o CITY-ST- 3P
MLE L 3 Deiete TMe [J Change [ Addition
HAME ... o NAME
STREET ADDRESS | - - . STREET ADDRESS
GT\' S$1-2P CITY-5T-2P

1.1 hereby cemfy that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal have the sarne legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUW% DPHISY BOCAES WS %28’/0&/ 9”7 DE V-

(70

PfTPEDWm‘EDNAI!OF OR AUTHORIZED REPRESENTATIVE




