FILED

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY Sgp 11,2007 8:00 am
e

cretary of State

DOCUMENT # L01000005656 09-11-2007 90035 035 ****50.00
1. Entity Name
JANDISCH PROPERTIES, L.L.C.
Principal Place of Business Mailing Address bHUOI0JI1
815 N. GARLAND AVE P.0. BOX 547757
ORLANDO, FL 32801 AUBURNDALE, FL 33823
P o[ OHTT A
P.0. BOX 547757 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 09052007 Chg-LLC CR2E0B3 (12/06)
Cilty & State City & State 4. FEI Number Applied For
ORLANDO, FL 32854 65-1096451 Not Applicable
Z.iE—--—--«-—-_, —— COUBE! : . ZF.D Country 5. Certificate of Status Desireo [} Eg'ggﬁg;mnal =
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

HOOPER, SUSAN M

815 N. GARLAND AVENUE" Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801, *

City FL | 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 cbligations of registered agent.

SIGNATURE
< Signatire, typed of paed name ol regsierad agent and titke f applcable. (NOTE: Regislered Agenl signature requirad when reinslaing) DATE
Filing Fee is $50.00 Make chsck payableto
Due by September 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM = Delete TIILE [ Change (] Addition
NAME HOOPER, SUSAN M NAME
STREET ADDRESS | 815 N. GARLAND AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-5T-ZIP
TME (3 Delete e [J Change () Addition
NAME NAME
STREET ADDAESS -f—— - - - - STREET ADDRESS -
CITY-ST-2IP CITY-ST- 717
TITLE O petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-57-21P
THLE [7] Deete TNLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S71-21P
TILE [ Delete TIME [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZPP cry-sT-21p
TILE O Delete TME {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRE!
CITY- $1-8P Y- ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions ffontained 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 liability company or the recaiver or trustee empowered Lo execute this repon as requirgfl by Chapter 608, Florida Statutes.

G/6/c7  407-849-0167
T

Dale Daytime Phone #

SIGNATURE: . SUSAN M. HOOPER, MANAGER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DRAUI’H%&J nepfszmxve

VAN




