FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT #L07000062812 ecre
1. Entily Name 04-30-2008 90017 043 ***138.75
FLORIDA PROPERTY SEARCH, LLC
Principal Place of Business Mailing Address
150 ALHAMBRA CIRGLE SUITE 1270 150 ALHAMBRA CIRCLE SUITE 1270 AR R0
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
i !
2. Principal Place of Business - No P.C_ Box # 3. Mailing Address ‘
Suite, Apl. #, etc. Suite, Apt. #, elc. 04252008 Chg-LLC c (12/06)
City & State City & State 4. FEI Number Applied Far
33 -06932 3% Not Applicable
ap Country ap Country " ; $5.00 Additionat
. - 5. Centificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent T. Name and Add of New Registerad Agent
Name
GAGEL, JAMES P R
150 ALHAMBRA CIRCLE SUITE 1270 Sireet Address (P.O. Box Number is Not Acceptable)
» CORAL GABLES, FL 33134
w7 S City FL | Zip Code
é; “The above narr;ed entity submits this statement for the purpose of changing its registered oflice or registered agent, o both, in the State of Florida. | am familiar with, and accept
*the obiigations of registered agent. S . . '
1. N
SIBNATURE . s
-\ oot Sighatue, typed o prvried name of ragratered agent 2nd e d Apphcab. §NOTE: Fege d Agerd sgF requared when DATE :
--»: FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $3538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE [ Delete LE MEMAEL. - Mot [Fchange [ Addition
NAME HAME HUMNTER EREYSTATIER.
STREET ADDAESS seaness | (S B4y PINES AV, SOTW 161
CIFY-§1-2F C-S-1P | pe ph BROKE  PINES FiL 33047
e O Delete TME MEMBER — M G [ Crange~ [ Addition
STREET ABDAESS STHEET ADDAESS ”" b” (1) LAUC
CiTY-5T-2P ovsp | anwie , MO, 83071 15"
TILE O vetete e MEMBER- MGt [ charge [ Additian
NAME HAME JoSEF SCH\NWALp
STREE? ADORESS STUTAWHSS |y 2 yaf(OL N CRESCENT
CITV-ST-2P CITY-ST-2P \£ CAN
GuELPH, ON , NIELYT ADA _
TME [ petere TINLE Ochange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CY-ST-2P
TIME O pelere WILE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
TLE [ Detete L [dchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CIrY-S1-aP
11, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue 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
limited tiability company or the receiver or trustee empowered to execute this report as reguirec by Chapter 608, Flosida Statutes,
FeANK  Grow 4lar] 0% 808
SIGNATURE:
SIGNATURE AMD TYPED OR FRONTED MAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oty Daytrme Phone &




