FILED

May 05, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-05-2008 90032 019 ***138.75
DOCUMENT # L05000035695
1. Entily Name
FRONT PORCH PROPERTY, LLC
Principal Place of Business Mailing Address . - : '
17312 MAGNOLIA ISLAND BLVD 17312 MAGNOLIA ISLAND BLVD
CLERMONT, FL 34711 CLERMONT, FL 34711 ' 600 38832
e S SHA LA
Suite, Apl. #, elc. Suite, Apt, ¥, gl¢. 04302008 Chg-LLC CR2E083 (12/06)
City & S1ate City & State 4. FE! Number Appled For
20-2667519 Not Applicable
Zip Country ar Couniry 5. Cerlificate of Stalus Desired 0 55.00 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BRYANT, CARLA D
1206 E RIDGEWOOD 5T Slreal Address {P.0. Box Number is Nol Acceptable)

ORLANDOQ, FL 32803

City FL I Zip Code

8. The above named entily subrmts this statement for the gurpose of changing its registered oflice or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sipnaiure, fypac] o prked nome of regrsiered agent and Ikie + appicable (NOTE Regeierad Agant sgrawre requs ed whan rowstating) DATE

FILE NOWNI FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES
TILE MGRM {0 oelete HILE O chenge ] Addition
HAME COX. J NAME
STREET ADTRESS | 17311 MAGNOL A ISLAND BLVD STREET ADDRESS
CITy-51-2IP CLERMONT, FL. 34711 CIFY-ST-21P
HILL MGRM O oelete TITLE O thange £ Addition
HAME JOHNSON, L RAME
STREET ADGRESS | 17312 MAGNOLIA ISLAND BLVD STREET ADDRESS
CiTY- S1- 2P CLERMONT, FL 34711 ciry-sr-zie
TE O pelete TLE O change [ Addilion
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITy-ST. 2 - - : “G-ST-2P
TIILE 1 velete TTLE [ Change [ Addilion
NAWE NAME
STREET ADDRESS STREET ADDRESS
ciy-st-29 CY-ST-2P
THLE [} Delete e O Changs [ Aodition
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-5T-2P
TITLE O oatete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP Cv-S1-29

11. | nereby cerlify that the informalion supplied with this filing does not quality for the exemplions contained in Chaptler 119, Floriga Statutes. | further certify that the information
indicated on this repert is trua and accurate and that my signature ehali have the same legal effect as if made under oath, thal | am a managing member or managet of the
limited liability company or the receiver or trustea empowered to execute this report as sequired by Chapler 608, Florida Statutas,

SIGNATURE: ﬁﬂo{’/’}/ hahiuty H4-30-0 437 6542535

SIGRATURE AND TYPED na";'ﬂmsn NAME OF SIGNING mcw%muen. MANAGER, ORAUTHORIZED REPRESENTATIVE Dsie Daytime Phons
{




