FILED
' 2005 LIMITED LIABILITY COMPANY May 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000008049 05-27-2005 90348 003 ***150.00

1. Entity Name

FLP PROPERTIES, LLC

Principal Place of Business Mailing Address

6500 HOFFNER AVE. 6500 HOFFNER AVE.

ORLANDO, FL 32822 ORLANDO, FL 32822 é,/

R s ||IIHI$|I\|II|| IIHHIlHIl\IIII\I T
Suite, Apt. #, etc. | Sulte, Apt. 4, etc. 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

59- 3751805 Not Applicable
Zip Country Zip Country 5, Certificans b wsDesres  []° 235823 GE:ciitionas
6. Name and Address of Current Registered Agent 7. Name nn! ii_réts of New Reglatered Agent
T teme— TTeemee re— T T L e e = NAM@ - —— —— - R —_— —

W.D. MILLSAPS, SR. .
6500 HOFFNER AVE. Co Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32822

City FL | Zip Codg

8. The above named entity submits this statement for the purpase 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,

- L
SIGNATURE 7 £-2Y%-0&
Signatura, Typed or grinted name of registéfad agant and title if 2oplicable. L4 (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 : Make check payable to
Due by May 1, 2005 oo Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TNLE CEO O Delete TIILE [ Change [ Addition
NAME MILLSAPS, WILLIAM DAVID o € HAME
STREET ADDRESS i6500 HOFFNER AVE. STREET ADDRESS
CiTY-ST-2IP "ORLANDO, FL. 32822 CITY-S7-2IP
e O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
e [ petete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-z— |- - - s - ~CITY-ST-2F R
TITLE [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-Si-2IP CITY-51-2P
TITLE O pelete THTLE O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
TME O oetets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), 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 gr manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flonda Statu:es L
D e g8 =
SIGNATURE: 7L Dpuip MIUSHIS T2, Ao rdbee. 2._ g-2.68
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARIAGER, OR AUTHORIZEMREPRESENTATIVE Daytime Phone &




