s FILED

May 27,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-27-2008 90373 048 ***138.75
DOCUMENT # L07000019792
1. Entity Name
LINDLEY PROPERTY MANAGEMENT, LLC
JUUYguvuw

Principal Place of Business Mailing Address
604 ALLISON AVE 604 ALLISON AVE
DAVENPORT, FL 33897 DAVENPORT, FL 33897 US
T T ST A AR CABIE OO T

Suite, Apt. #, elc. Suite, Apl. #, efc. 04172008 Chg-LLG CRRE0S3 (12/06)

City & State City & State 4. FEl Number Applied For

10~ Y8 9Y 735 Rol Appicable
zie Country Zip Country 5. Centificate of Status Desired 0 gg'ggql’;?edgimai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

LINDLEY, ANDREW
604 ALLISON AVE Street Address (P.O. Box Numnber is Not Acceptable)

DAVENPORT, FL 33897

City FL Zip Code

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

‘ SIGNATURE

Signature, typev.i’;( prifned name of regisiared agen: and tile if appircabla. {NOTE; Registeiad Agent signature requiret when reinsiaring) DATE
. FILE NOW!! FEE;IS $138.75 ’ Make check payable'to .
. After May 1, 2008 Feef-will he $538.75 . Florida Department of State

9, 1 'MANAGING MEMBERS /MANAGERS 10, ADDITIONS,'CHANGES

e MGRM % 1 Delete me [ change [ Addition
NAME LINDLEY, ANDREW RAME

STREET ADDRESS | 604 ALLISON-AVE STREET ADDRESS

CITY- 87-2IP DAVENPORT, Ft 33897 CITY-ST-ZIP

TILE [ etete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-§T-2tp CITY-ST- 2P

TIME O netete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-s1-2p CITY-ST-2IP

TIME 7 pelete TILE £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-S1-21P CITY-57-21P

TITLE [ Delete kg [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-S7-2P

e £ Delete TIRE [Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-28

1. | hereby Gertify that the information supplied with this fiting does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report s irue and accurate and thal my signature shall have the sgme legal effect as it made under oath; that | am a managing member or managet of the
timited kability company or the recgiver or rustae empowered {o cute this rj required by Chapter 608, Florida Statutes.

SIGNATURE: m,.éw cr/é 9/4.?

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF, MAAGER, GH )(rmomzzn REPHESENTATIVE Dae Dayume Prions #




