FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L05000035695 04-27-2007 90037 044 ***%50,00
1. Entity Name
FRONT PORCH PROPERTY, LLC
Principal Place of Business Mailing Address
17312 MAGNOLIA ISLAND BLVD 17312 MAGNOLIA ISLAND BLVD 60042 535
CLERMONT, FL 34711 CLERMONT, FL 3471
Suite, Apt. #, 6lc Suite, Apt. #, el 02052007  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-2667519 Not Applicable
Zip Country Zip Country " . $5.00 Acditional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragisterad Agent
Name
BRYANT, CARLAD
1206 E RIDGEWQOD ST Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32803
Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
e, typed of Drinied nama of registerad agent and title il applcable [NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete TITLE O Change [ Addition
NAME COX, J NAME
STREET ADDRESS | 17311 MAGNOLIA ISLAND BLVD STREET ADDRESS
CITY-81-21P CLERMONT, FL 34711 cITY-S1-21P
TILE MGRM O Delete TITLE [ Change [ Addition
NAME JOHNSON, L NAME
STREETADDRESS | 17312 MAGNOLIA ISLAND BLVD STREET ADORESS
GITY-ST-2IP CLERMONT, FL 34711 CITY-51-2°
TME O Delete ILE [ Change  [] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-51-7P
TE ] Deete TMLE O Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2F CITY-ST-2IP
THLE O Delete TITLE [] Change  {TJ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TME L] Detele TITLE [ change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ciry-51-2p
11. | hereby certify that tha 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 true 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 liability company or lhe raceiver or trustea empowerad o execute this rgport as re?uuadfy Chapter 608, Florida Statules.
T Cox
s Y Oﬂ}vmafzd 0199573554
SIGNATURE: QY2 (04 -manaser 4 -7
mumrfb‘n TYPED OR PRINTED NAME OF BIGNING MANAGING MERSER MANAGER, OR nmiomzy REPRESENTATIVE Daytime Phone #




