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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000011829

1. Entity Name
XIN PROPERTIES, LLC

S vov LE S

Principal Place of Business Mailing Address .. I:: '\J}\\%‘E‘*{‘S%i F_Ct C.‘I‘)E%I;E'A

240 715T AVENUE 240 71ST AVENUE LLAHASSEE.FL

SAINT PETERSBURG, FL 33706  US SAINT PETERSBURG, FL 33706 US
02262007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
I — 75-3069460 Not Applicabla

5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

5200 CENTRAL AVE. DO NOT WRITE
ST. PETERSBURG, FL 33707 IN THIS SPACE

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature. typed or printed name of regusiered agent and mile if apphcable (NOTE: Registered Agenl signature required when reinstating} CATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE PD
NAME NIX, SHARI T

STREET ADDRESS | 240 71ST AVENUE
CITY-ST-2IP SAINT PETERSBURG, FL 33708

it VP ;»;:'LJ L I T =
5 ¥

HAME NIX, JOSEPH E 03/ 20, OT~-01035--001  #4200.00
; SIRLETADDAESS | 240 71ST AVENUE

oY §1-2p | SAINT PETERSBURG, FL 33706 ST e =

TITLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

LE

NAME

SIREET ADDRESS
Cily-8T-2P

11. | haraby certily that the informalion supplied with this fiting does not qualify for the exempticns contained 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 fegal effect as if made under cath; that | am a managing member or manager of lhe
limited hiability company or the receiver or trustee empowered to axecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATUREﬂL % a5kt £ N v Z2-25-07 7278%)0538

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

o 2/20



