FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Jan 30, 2006 8:00 am
DOCUMENT # L01000006497 Secretary of State
1. Entity Name 200 FkEE S )
644 PROPERTIES, LL.C. 01-30-2006 90133 002
Principal Place of Business Mailing Address
644 CLEARLAKE ROAD 644 CLEARLAKE ROAD
COCOA, FL 32922 COCOA, FL 32922
A Rl R R

2. Prinsipai Place of Business 3. Mailing Address i 1 J | 51} [ |, | :

Suite, Apl. #. o1C, Suite, ApL. #, elc. 01232008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

59-3710184 : Not Applicable
4p Country ap Country 5. Cerificate of Status Desired [ gi-ggq‘ﬁgma*
8. Name and Asddroess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISAACS, JUDY
644 CLEARLAKE RCAD Street Address (P.C. Box Number is Not Acceptable)
COCOA, FL 329?2 )
» City FL I 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, ang accept
the obligations of tegistered agent.

SIGNATURE

. typed or prised name of registered sgent snd Me ¥ sppRcab, INOTE: Regiatered Agent agnetume equirad when reinziatng) DATE

Filing Fee is $50.00
Due May 1, 2008

et T
RS

5. MANAGING MEMBERS [MANAGERS | B ADDITIONS /CHANGES

me MGR 0 Dekete I Maa HCrange [ Adetion
NAME ISAACS, JUDY NAME YsAncs, JM ’

STREET ADIRESS | 644 CLEMRLAKE RD swesTaoceess | (o4 Clepeim }tt/ Pod..

CIY-S1-7P | COCOA, FL 32422 ovs-® P gcon, Fi 3242%

™e (] Detets Tl i OCrange [ Aacition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Ciy-§1-29

e [ eete HILE Otmnge [ Addition
HAME NAME

STREE) ADDRESS STREET MIDHESS

CAY-ST-2IP CITY-S1-2P

TILE 1 Detete e O Cnange (] wadition
NAME RAME

STREET ADDRESS STREET AQDRESS

CiTY-51.21F CITY-S1-21P

TnE ] Deteee LT3 Ol Crange T Adition
NAME RAME

STREET ADDRESS STREET ADDRESS

CrY-ST-79 ci-g1-4e

e 0 eete e (3 Ghange 3 ediion
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-55- 21 LAY -ST-2P

11. i hereby certily that the information suppliea with tis filing does not qualify for the exemptions contained in Chapler 113, Florida Statutes. 1 further centify that the information
indicatea on this report is frue 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 liabitity company or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Statutes. .

SIGNATURE; {_ W/ Tudy Tsnpes {:2,574% 321-032-749

or NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHOWIZED REPRESENTATIVE Oaytime: Phone #

a——



