/]
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000027446

1. Entity Name

CLOVERLEAF PROPERTIES, L.L.C.

Principal Plage of Business

4887 NW 8TH AVE.
Sutez ™
GAINESVILLE, FL 32605

Mailing Address

P.0. BOX 357010
GAINESVILLE, FL 32835

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Feb 06, 2007 8:00 am
Secretary of State

02-06-2007 90030 038 ****50.00

LR T

N 01242007 Chg-LLC CRZ2E083 (12/06)
r%t JATLG \g
City & State ‘ — City & State 4. FEI Number Applied For
oesuodle L 02-0649275 Not Applicabia
Zip Cauniry Zip Country S. Certificate of Status Desired [} $5.00 Additional
z;g(acﬂ > ) Fee Required
6. Name and Address ot Luwvent Registered Agent 7. Name and Address of New Reglstered Agent
Name

KRUEGER, SCOTT DAVID
2750 NORTHWEST 43RD STREET STE. 201
GAINESVILLE, FL 32606 ¢+~

™

"

Street Address (P.0O. Box Number is Not Acceptable)

City

FL 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, and accept

the obligations of registered agent..

SIGNATURE

Signaiure, typad or printed name ol registered agant and ntle it applicable.

{NOTE' Regisiared Agent signature required when rainstaung} DATE

Filing Fee is $50.00
Due by May 1, 2007 -

1A

v

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delete TIMLE [Ochange [ Addition
NAME BRANNEN, JESSE C NAME

STREET ADDRESS | 4881 N.W. 8TH AVE. SUITE #2 STREET ACDRESS

CITY-S1-2IP GAINESVILLE, FL 32605 CiTy-§T7-2P

TITLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

TITLE [ betete TILE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE O elete TILE [JCnange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE [3 Delese TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-51-2ZP

TILE [ Delete TITLE [ Change  [J Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information

indicated on this report is true and accurate and that m
limited liability company or the receiver or trusteg empow

SIGNATURE: N‘- Q -

-

Boature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
¥ to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED d\wlNTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A0 7 - 35 aamsang

R J v Idale Daytime Phone #




