2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 16,2008 08:00 A

DOCUMENT # L02000032241
1. Entiy Nama Secretary of State
FAF PROPERTIES, LIL.C
Principal Place of Business Mailing Address
6411 PERSHING STREET NE 6411 PERSHING STREET NE
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702 US
01072008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE T L
65-1167715 Not Applicable
5. Certificate of Status Desired [ gz-ggqmm"ﬂ‘

8. Nams and Address of Current Registered Agent

QETPE_&QQ:&% STREET NE DO NOT WRITE
ST. PETERSBURG, FL 33702 IN THIS SPACE

8. The above named entity submils 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
Signature, typed of printac name of fegiistered agent and title 1 applicable, INCTE: F Apent gy reqpuinec] when DATE
FILE NOWIIl FEE I3 $138.78 YIBlE " R E R L]
Aftor May 1, 2008 Foo will bo $539.75 _ Aoooamdse o
04/23/08-80065-014 133.75
9. MANAGING MEMBERS/MANAGERS
ME MGRM
NAME WENCE, KEVIN M

STREET ADDRESS | 1938 76 PLACE N.
CRY-ST-2P SAINT PETERSBURG, FL. 33702

TIE MGRM

NAME WENCE, CATHERINE E
STREETADDAESS | 1938 76 PLACE N

CIvy-s7-2P SAINT PETERSBURG, FL. 33702

TTLE MGRM
NAME HEFTE, ANNA B

STREET ADDAESS | 6411 PERSHING ST. NE .
Eny-s1-2p SAINT PETERSBURG, FL 33702 Do NOT WRITE

we | HEFTE AAROND IN THIS SPACE

STREET ADDRESS | 6411 PERSHING ST. NE
CITY-§¥-2P SAINT PETERSBURG, FL 33702

TITLE MGRM
RAME ROUNTREE, MICHAEL J |
STREET ADDRESS | 6175 WOODROW WILSCON BLVD. NE
CITY-5T-BP SAINT PETERSBUR®G, FL. 33703

e MGRM

NAME ROUNTREE, NORA F

STREET ADDRESS | 6175 WOODROW WILSON BLVD. NE
CiTY-ST-2P SAINT. PETERSBURG, FL 33703

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on thig reﬂ and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
of

limited Hability com| receiver of trustee em to execyte this 1 as required by Chapler 608, Florida Statutes. g
. , ‘ L/_ L <1213 10
SIGNATURE: W% 4 ) 9 09 275
SIGNA Dat Daytrme Phone #

W@ﬁmmwm@ﬁammmﬁmwam




