2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 26, 2007 8:00 am
DOCUMENT #L01000014532 Secretary of State

1. Entity Name T 3K 343K K
INTERSTATE PROPERTIES, L.L.C. 03-26-2007 90306 004 7F7755.00

Principal Place of Busingss Maifing Address
201 5. ORANGE AVENUE POST OFFICE BOX 3427 VUUUGLULIJIT
SUITE 1060 ORLANDD, FL 32802-3427
GRLANDQ, FL 32801
s TS [ AR A OO TSR
2905 PIEDMONT RD., NE PO BOX 12407
Suita, Apt. #, atc. Suite, Apt. #, atc.
SUITE A 02202007  Chg-LLC CR2E083 (12/06)
City & State j 4. FEI Number Appliad For
ATLANHL, ca ATEARER, ca 59-3743385 Not Applicabis
i Country Zip Country . i N
30%005 USA 30355-9998 USA 5. Certificate of Stalus Desired y fzg&mmnal
8. Nams and Addrasa of Current Reglisterad Agent 7. Name and Address of New Registered Ageant
Nama
MORRISON, WILLIAM H ESQUIRE
7100 SOUTH U.S. HIGHWAY 17-92 Street Address (P.O. Box Number is Not Acceptable)
FERN PARK, FL 32730
City FL | Zip Coda
8. The above named entity submits this statement for the purposa of changing its registered affica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.
SIGNATURE
. typad or printed name of regutanad agent and ttke i applicatie. (NOTE: Regrstered Agent signature required when reinctating) DATE
Flling Fee I3 $50.00 Make chack payable to
Due by May 1, 2007 Flotida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM ] Detets TMLE MGRM [Xl change [ Addition
HAME ABRUZZINO, WILLIAM A NAME %8?(%(2})2( Ili]O WILLIAM
STREET ADDRESS | POST OFFICE BOX 3427 STREET ADDRESS -
oTv-sizp | ORLANDO, FL 328023427 oTy-St.78 ATLANTA, GA 30355-9998
TME 3 Deiste TIMLE MGR [J Change X XAddition
NAME RAME INUNNALLY, JUDY
STREET ADORESS STREET ADDRESS [P0 BOX 6726
CITY-ST-2P ar-st-p - MIRAMAR BEACH, FL 32550
TMLE [ Delate TALE D change ] Addition
RAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IF CITY-ST-2IF
TMLE O Delete TTLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-7IP
TME ] Delete TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST.21P
TE 73 oelete TME [Dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cny-s1-7IP CITe-51-2P
11. | heraby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysignature shall have the same legal effect as if made under oath; thal  am a managing member or manager of the
limited liability compamar the receiver or trustag.emfpowareti to execute this report as requirad by Chapter 508, Florida Statute:
SIGNATUR Io N\ /32 /07
SIGNATURE AND TYPED OR PRINTED mm%nmm.lm Jows [ 7 Daytame Prore #

U/ ’ ' [ 4V 4



