2006 LIMITED LIABILITY COMPANY FILED

« - ANNUAL REPORT _ Feb 16, 2006 08:00 AM

DOCUMENT # L02000019602 Secretary of State

1. Entity Nam

FLI?J;'O PGROPERT{ES LL.C

Prncipal Placa of Business Mailing Address

RALPH N FLIPPQ ' ) RALPH N FLIPPD

5764 DOGWOOD ROAD 5764 DOGNOOD ROAD

—— BT
02132006N0 Chg-LLC CR2ZEE3 (11705)

DO NO-E- WR'TE lN THIS SPACE 4. FEL Mumbor fprplied For
72-155614¢8 : | INot Appiicabie

8. Cenihcale of Status Desirod O ?gg%§f:g’ma'

§. Name and Addrass of Currant Registerad Agent

64 DOONOOD ROAD o - DO NOT WRITE
PORT ORANGE, FL 32127 ) IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the H1ae of Flonda, § am familiar with, end accept

the obligaticns of registesed agent. -
B (2 3006
OntE

SIGNATURE.
(HOTE. Magsteed Ajent sigNamIe requrad whin remstating)
Flling Fea is $50.00 AN EY) ;?512 B
Dus by May 1, 2006 1 Ued g.e" DB—q“ J024-024 S0.00
9. MANAGING MEMBERS/MANAGERS ’"
THE MGRM
NAME FLIPPC, RALPH N

STREET ADDRESS | 5764 DOGWOOD ROAD
CITY-5T- 72 PORT QRANGE, FL 32127

HILE MGEM

RAME FLIEPD, RALPH N

STREET ABDRESS | 5764 DOGWOOD ROAD
CiEy-s1-a¢ PORT ORANGE, FL 32127

115
HAME

P DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADORESS
CiTy-S1-2IP

TIRLE

RAME

STREET ADURESS
G- §1- 0P

THLE

HAME

STREET ADDRESS
CY-§1-7iP

11. 1 hereby certify thal the information supplisd with (i (ling doas nat quatify for the exemptions cantained in Chaptar 119, Flonda Stanies. | lunher cenily thal he miormaiion-
indicated on this report is true and accurate and that my signature shalt have the same legat effect as If made under cath, that | am a managing member of manager of the
limitedt liahitity copaty ar the recelver ar truslee empowered 1o executs this repon as reguited Dy Chapter 608, Florida Statutes.




