2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000009600 Feb 01, 2008 08:00 AN
1. Entily Name - S
ecretary of State

AMERICA PROPERTIES, L.L.C. l'y
Principal Piace of Businass Mailivg Address . ’ o
4025 NORTHWEST PASSAGE 4025 NORTHWEST PASSAGE . . o -
e S “II»I" |” ||H| Hl“ ||m ||w Ilw ||m ||H”|H| |m) ||’” ||‘|I‘ m ‘ll’
2. Principal Place of Business - Mo PO Box # 3. Mailrg Address

Sute, Apt #, aia. Sune, Apl. #, eto 151 MOORE CR2E083 (10/07)

Cily & Siate City & Staie 4. FEI Numoer Applied For

) 14-1863430 Not Applicatle
i Country Zie: Courtry 5. Cerlificate of Status Cesred J $5.00 Aduitional
Fee Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gooaléDCBEENR-IG-'HELUIOAIS:II:EEBOULEVAHD SUITE 201 Street Address (PO, Box Numbsr is Not Acceiatie)

TALLAHASSEE FL 32308

City FL 2p Cede

8. The above named entity submits tnis statement for tne purpose of changing it regisiered ofiice or registered agent. or both in the State of Florida, | arm familiar with, and accept
e obligations of regisiersd ageant.

SIGNATURE
Sindslurd, byped 3 o7 ared Aame ol (g Sleed agonl 0 e 1 oopitacky (NOTE Adymterad Ajert SOl 100U Cd AnEn 1emstzieg ) CATE
Payab tof State,
o I e PR R
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TILE MGAM L Detete TiTLE [ change [ Addition
NAVE NELSON, RICKY DEAN Nk Lo 1R02
STAEETADDRESS | 4025 NORTHWEST PASSAGE STREET ANDRESS 021 2-’l]8".§ﬂl]il]‘:l3‘3'2 133. 75
omy-sT-2¢ | TALLAHASSEE FL 32303 CIRY-57-21P ’ = s
i MGRM ] Dalete TTLE [ change [ Acditicn
NAKIE wOQOD, GARY EAVE
STRELT ADDRESS | 4025 NORTHWEST PASSAGE STREET ADDRESS
ory-§1-21 TALLAHASSEE FL 32303 CIre-31-2
TILE [ pekae TIiiE [ change [ Addition
NAME HAME
STREET ADDAESS STREET ALDRESS
CITY-5T-2iP ChiY-Si-2P
THLE (2 Delste L Ochange [ Adoiton
AR HAME
SIREET ADDAESS SIPEE] ABDRESS
CITY-§T-71F CITY- 37w 4F
nILE [ Datete TTiE [ Change [ Additon
HARL NAME
STREET ADURLSS STHLLT ALDRESS
CiTY-57 2 CITy-3T- 2
TmE O peipte TILE 3 Change [ Aaditien
NANE NAVE
STREET RDDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T.ZiF

11, | hereby certify that the infurmation supplied with this filing does not guality ter the sxemiptions gontaned in Section 119, Flenda Siatutes. | turlhgr certify that the infermation
indicated on this report s true ang aceurale and that my signature shall have the saime legal etlect as it made under cath: that | am a managing member or menager of the
limited liabilisy companyior t re%vu How empowares to exacute this report as required by Chapter 828, Florida Slalutes.

SIGNATURE: (2aty Woed Lpy-0¥ 574-3843

SIGNATUMD TVPE’OR PRINTED NAME OF SSGNIN'G MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Gaylirs Pgen




