2004 LIMITED LIABILITY COMPANY Feb 12}?%%(])341)8:00 am

ANNUAL REPORT

DOCUMENT # L03000005880 Secretary of State
1. Entity Name 02-12-2004 90118 029 ****50.00
1251 PROPERTIES, LLC
- Principal Place of Business ' Mailing Address |
1251 SEMINOLA BLVD 1251 SEMINGLA BLVD ottt
SUITE 200 SUITE 200
CASSELBERRY, FL 32707-3527 US CASSELBERRY, FL 32707-3527 US
T s e KR AR AR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
57— 115 [7/ ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geseggq lﬁiriet:jiiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“TRACY;SCOTT — = — —_ = - —_ — e e e ——
1251 SEMINCLA BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 200

CASSELBERRY, FL 32707-3527

City FL—Pip 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! (3015 =~ - - - c

Signature; typed or printed narme of registered agend and ttke if apphcable. {NOTE: Registered Agent signature required when rensiating) DATE
Filing Fee'ls $50.00 . 0 cziue | o osf TR Er T Make check payable to,
Due by May 1,2004 % ©' - i3 i AT R Fforlda Depariment of Slaie s
el ey i wh (N8 AL DG 1S, e A DU . L, RTSE

g.ix * MANAGING MEMBERS/ MANAGERS Wi v ADDITIONS /CHANGES

e+ | MGRM [ Detete me [ Change [ Adtilion
HiAE TRACY, SCOTT N HAME . © e
STREFT AODRESS, | 4251 SEMINOLA BLVD., SUITE 200 _ . __ - " __ Nsmemmomess | . . . .. . n R
CITY-ST-7P CASSELBERRY, FL 327073527 CITY-ST-2P

TITLE [ petete THE O change [ Addition
NAME NAME

STREETADDRESS | . , , STREET ADDRESS ~

CITY-ST-2P CTV-SI-2P

e [T Delete TLE [Jchange [ Adtitian
NAME NAME

STREET ADDRESS STREET ADDRESS .- — T
CIY-ST-ZP - CTY-S1-2P - : - -

TE [ petete TIME [ change [ Addition
NAME NAME ;

STREET ADDRESS ) STREET ADDRESS . PR
CITY-ST-7IP CIT¥-ST-7IF

TITLE ’ 3 pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS | _ L o N STREET ADDRESS -

CITY-ST-7, SNGLEVEDTY S L. Ee CITY-ST-2P

B R IR e I R 3 elets e G [Clchange [ Addition
NAME Tawlh 2rol: NAME

Iy BRI it . TS
ST ppopess | VRG] LSTREETADDRESS | . . _. Lo
) e R yosTER | e

1.1 hereby cerlify.that the inf
mmcatea on this repon i

ion supplied with this fiing d

ot qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further, Jcerlify that the information
rue and accurate and that m

Ature shall have the same legal effect as if made under oath; that | am amanaging membér o manager of the

5

wered to execute this report as required by Chapter 608, Florida’ Statutes. [SRREEV I s R

SIGNATUR Seot TR g /q Jog -~ - -

SIGNATURE AND TYPED OR PRINGEDNAME OF MEMBER, 1, OR AUTHORIZED REPRESENTATIVE /pae Daytime Phone ¥




