L FILED
2008 LIMITED LIABILITY COMPANY Feb 06,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000005656 e 02-06-2008 90122 009 ***138.75

1. Entily Name
JANDISCH PROPERTIES, L.L.C.

Principat Place of Business Mailing Address DUYYLLeO0

815 N. GARLAND AVE P.0. BOX 547757
ORLANDO, Ft 32801 AUBURNDALE, FL 33823
P.0. BOX 547757 '
Suite, Apt. #, etc. ite, Apt. 4, etc. ’
uite, A _ Suite. Apt. #, etc 01172008  Chg-LLC CR2E083 (12/06)
City & State City & State ’ 4, FEl Nurnber Applied For
- ORLANDO, FL 65-1096451 Not Applicable
Zip Country : Zip Country " g . $5.00 Additionst ’
12854 8. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
' Name
HOOPER, SUSAN M
815 N. GARLAND AVENUE . . Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32801
City FL I Zip Code
8. The above named entity subsmits this §iélemem far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE -
Signeture, typed or printed name of regrstarad agent and Lls d applicable (NOTE: Regisiered AQen siGnatire requrac when renstatng} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS { CHANGES
TIME MGRM O] Delete TILE MGR (K change  [] Addition
NAME HOOPER, SUSAN M RAME
STREETADDRESS | 815 N. GARLAND AVENUE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CiTY-ST-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME ) NAVE
STREET ADDRESS STAEET ADDRESS
Civy- ST-ZIP i CITY-S3-2IF
TILE [ pelete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CiTy-ST-21p
TILE 7 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2 CITY-ST-2IP
TIVLE 3 Detete TILE [ Change  [T) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Y -§7-2P CiTY-5T- 2P .
TME O pelete TLE [Jchange [ Addition
NAME S HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 29 CITY-5T- 2P
11. | hereby certify that the information £lpplied wilh this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. 1 {urther certily that ihe information
indicated en this report is true andfcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the raggjser or trustee empowarad to execuls this report as required by Chapter ‘608. Florida Statutes.
SIGNATURE: ;; SUSAN M. HOOPER, MANAGER 1/‘ /:36) 407-849-0167
SIGNATURE AND ﬁ' RINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Deytime Phona #




