FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNgjm[yl ENT # 00000013961 01-30-2006 90155 032 ****50.00
STINE PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2509 TURKEY CREEK RD. 2509 TURKEY CREEK RD.
PLANT CITY, FL 33567 PLANT CITY, FL 33567
A s AR IATEN
Suite, Apt. 4, etc. Suite, Apl. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
59-3697221 Not Applicable
Zp i Country Zip Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STINE, DONALD K

2509 TURKEY CREEK RD. Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33567

City FL | Zip Code

8. The abave named entity submits this statement for the purpose ol changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE +
Signaturs, typed or grinied name of regisierad agant and title if applicable, {NOTE: Regisiered Agant signature required when reinslating) DATE
C‘,'.-
Filing Fee is $50.00- - Make check payable to
Due by May T, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM O pelete TITLE O change [ Addition

NAME STINE, DONALD K NAME

STREETADDRESS | 2509 TURKEY CREEK RD. STREET ADORESS
* CITY-ST-2IP PLANT (:rr\<'i FL 33567 CITY-ST-2P

TITLE }3 0O petete TITLE {d Change  {J Acdition

NAME NAME

STREET ADDRESS '.; STREET ADDRESS

Ciry-§1-2IP ) CITY-ST-2IP

1ITLE 3 pelete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7P CITY-S1-21P

TILE 2 Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-21P CITY-ST-2IP

TITLE 71 pelete TITLE O Change  [[] Addition

NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP N CITY-51-2IP

TTE ’ O Delete THTLE O change ] Addition
. NAME . C e . NAME

STREETADDRESS | - - - STREET ADDAESS

CITY-87-21p GITY-ST-2IP

11. | heraby certity that the informati
indicated on this report is trug
limited liability company or t

e exemptions contained in Chapler 119, Florida Statutes. | furiher certify that the information
avgrihe same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapier 608, Florida Statutes.

(726708 &i3-52-3,,

IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davtime Phone ¥

SIGNATURE:

]

SIGNATUWPED OR ’RINTED NAME OF siofinG MANAGINI

[P



