2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # L06000120875

1. Entity Name

THIRD PARTY PROPERTY MANAGEMENT, LLC

(03-24-2008 90235 034 ***138.75

Principal Place of Business

1407 SHADOWBROOK TRAIL
ENTERPRISE, FL 32715

Mailing Address

1407 SHADOWBROOK TRAIL

us ENTERPRISE, FL 32715

2. Principal Pche of Busmess No P.O, Box #

1993 170 AVE

"POBEK 1360

Suite, Apl. §, etc

WO

Suite, Apt, #, etc.

bUVLLLLY
us
03182008  Chg-LLC CR2ED83 {12/06}

WISt kil FL | QL PARIC PL | neer k8315915 | Hom
%Zi’[@a] sy M{A o 32190 CDUNWUSA 5. Certificate of Status Desited [ gi-ggqadrﬂbna'

" 6. Name and Address of Current Registered Agent

e

7. Name and Address of New Raglstered Agent

ENGLEHARDT, M M
1407 SHADOWBROOK TRAIL
ENTERPRISE, FL 32715

Name

Street 1@% %W) kU E’

S0 ITE 150
o WINTEL fALKC  FL|BZ89

B. The above named entity subml tms statarnent for the
the obligations ¢ red

p7vse of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept

SIGNATU

/ﬁgmum typed o penied ngma of reqmen# agenl and title | appicabie

H.M.ENG(EBRLDT, M HeHE. (03] /o

{NCTE: Regisiered Agenl signatwe required when rulmm!mq

7 -

' 'FII.'E‘NOW"III FEE I3 $138.75
After May 1, 2008 Fee will be $538.75

“

Make chack payabile to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TmE MGR [ Delete TITLE M a' m mhanue [ Agdition
NAME ENGLEHARDT, M M NAME

STREET ADDRESS | 1407 SHADOWBROOK TR, STREET ADDRESS

Ciy-s1-2IP ENTERPRISE,, FL 32715 CITY-ST-ZP

TTLE MGR O etete TILE [ change [ Additian
NAME STIEGEL, DEBORAH HAME

STREET ADDAESS | 1600 ALABAMA DR, #301 STREET ADDRESS

CIry-8T1-2IP WINTER PARK, FL 32789 CITy-sr-ZiP

TITLE O Delete TITLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-st-zp

TIMLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITy-ST-2IP CITY-5T-ZIP

TITLE O oelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IP

1il3 O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/

03/19)08 _ 41.647.6800

SIGNATI.{

NATORE

OR AUTI

Ld

TYPETTOR PRINTED rfms oF
-

REPREIEN’I‘ATNE Date Dayiime Phone #




