FILED

2008 LIMITED LIABILITY COMPANY May 30, 2008 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # L07000083566 . B 04-21-2008 90312 002 ***138.75
1\'IIE'E‘;“I\’I'Il\‘Iai‘r;l«‘BOF’ERTIES. LLC
Principal Place of Business Mailing Address JUUUULVUY
529 DYNAMIC DR 529 DYNAMIC DR
S R EaAONERET En0t
Sute, Apt. ¢, atc. Suite. Apt. #, etc. 04042008  Chg-LLC CR2EDS3 (12/05)
City & Staia City & State 4. Elgumbaa?/?o 7 ? Applied }.’u
aip Country o Courtry 5. f;nific-a;a of Status Desired [ gg-g?qu‘gﬂ::’mm
— 8. :‘_&!T:l _ll'ld Addl:is of Current Registsred .:gcm s 7. Mame and Address of New Registersd A..p-om —

WALLACE, PETER R
259 THIRD ST NORTH Sireet Address (P.O. Box Number is Not Accepiable)

ST PETERSBURG, FL 33701

City FL [ Zip Code

B. The abova named enlity submits this statement for the purpose of changlng its registerect office of registered agent. or both, i the State of Florida. | am tamiliar with, and accapt
tha obligaions of registered agent.

SIGNATURE

Signadure, Typad o prresd Reme of EQERWEE A0 i o6 il soplc sbly [NOTE: Ropitersd AGeni sgNElrs reQuIrod when reirslaing) DATE

~, -

.

"3

" FILE NOWII! FEE IS $138.75 <t Make check paysbleto~ - -
After May 1, 2008 Fee wil) ba $533.75 &7 0o ;FloridsDepartmant of State. >+
. AT A e ey
9. - -MANAGING MEMBERS /MANAGERS ‘R 10. ADOITIONS/ CHANGES
e MGRM 1 Delete e ' © o Ocmge  Addlion
NAME VICINI, DONALD C “HAME
STREET ADDRESS | 59 DYNAMIC DR STREET ADDRESS
CIy-57-1P GRANER, NC 27529 CY-ST-ZP
nrLe O peserz TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
City-St.np CiTY-S1-0P
TE 5 Oelete TEne . O crange ] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY . ST. 2P civY-ST. 2w
TE £ Detets TE O Change {3 Addition®s*
HAE . NAME
SIREET ADORESS STREET ADDAESS
Cir-S1-hp Ciry-S1-¢ .
TIE U oekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-s1-gp oY ST-2P
ne ) Deeze TINE {3 Change. . [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
ty-$1-2P CAY-S1.2P .
14. | hereby certily that Ihe information supplied with (hs fling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | hwther cenify thal the information
indicated on this report is true and accurats and that my signature shall have { legal eflect as il made under oath; that | am a managing member or manager of the

limiteq lizbility company or he receiver o frustee empowered o executghis r a3 required by Chapter 508, Fiorida Statutes.

2 Donadod (Y iedn; d-15.0%
Wﬂ!

O REPRESENTATIVE Dale Daytime Prone #

SIGNATURE: -




