2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 8:00 am
DOCUMENT # L07000001887 : ecretary of State

1. Entity Name 142
TWO HILLS PROPERTIES, LLC 04-15-2008 90111 033 ***138.75

Principal Place of Business Mailing Address :

6193 SW BALD EAGLE DRIVE 6193 SW BALD EAGLE DRIVE , UUUNvV sar

PALM CITY, FL 34930  US PALM CITY, FL 349390  US

o e L NG
5731 S PALD EAGLE AR |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
AALH Ty, FL 20-£190833 Not Appioabia
3fo_qq 0 Country M S A Zp Country 5, Cerificate of Status Desired (] ?eseggqm:dmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 7

Name

DUNGEY, RICHARD J ", "

3473 SE WILLOUGHBY BO .EVARD Street Address (P.O. Box Numnber is Not Acceptable)
STUART, FL 34994 P

P City F L 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
 typed o printed name of registered agent and tite If applicable. (NQTE: Registored Agent signatura requirad when reinstating DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foo Wil bo $538.75 Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O oetete TME [ change [ Addition
NAME DEMEO, SUSAN NAME
STREET ADDRESS | P.O. BOX 912 STREET ADDRESS
CITY-51-2IP PALM CITY, FL 34991 CHY-ST-2P
TITLE O Delete TITLE [Clchange  [7] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
Tme-. [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ pelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-71P CITY-ST-2P
TLE _ T gelete TITLE [ change [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
ar-sr-ze | CITY-ST-21P
mE e |0 R ap . O oelete TIMLE [ Change [ Adaition
NAME NAME
" STREET ADDRESS Tt : STREET ADDRESS
CIY-ST-2P . CITY-ST-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 liahility company or the receiver or rustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:MM@ Sust NeMeo f/émé//)g 772-287- 7987




