FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000056767 02-04-2008 90133 039 ***138.75
1. Entity Name
33 PROPERTY MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
34071 OLD POLK CITY ROAD 3401 OLD POLK CITY ROAD
LAKELAND, FL 33809 LAKELAND, FL 33809 60005686 ‘
R T S e
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FE|L Number - Applied For
//%t‘j M Not Applicable
Zip Country Zip Country 5. Certticdie of Suntas Desired m| gese-ggqﬁrde‘ﬂ“"“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARTMAN, STEPHEN H
$25 SOUTH FLORIDA AVENUE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL ! Zip Code

8. The ahove named entity submits this statement |
the obligations of registered agent.

he purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE [-25-03
Signalure, ,,en'l and title It apphcabie. (NGTE: Registered Agent sigralyre required when 1ensiaing) DATE
7 [ 4
FILE NOW!!! FEE IS $138.75 Make chéck payabie to_ .
After May 1, 2008 Fee will be $538.75 Fiorida. Department of State
9. MANAGING MEMBERS/MANAGERS 14. ADDITIONS fCHANGES
TILE MGR 1 Delete TITLE [ Change [ Addirion
HAME MARTINQ, WILLIAM JR. NAME
STREET ADDRESS | 3401 OLD POLK CITY ROAD STREET ADDRESS
CiTy-81-2p LAKELAND, FL 33809 CIFY-ST-21P
TTLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-S7-7P
TiTLE [ pelete TRLE [ change (] Acaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ Delete TITLE ] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S81- 2P CHY-ST-2IP
TMLE [ pelete TITLE 7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2IP
TINLE 1 Detete TILE (Ol change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2P

11. [ 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 rue and accurale and that signature shall have the same legal effect as if made under oath, that | am a maneaging member or manager of the
limited liability company or the recaiver of lrustee g wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al IG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




