2008 LIMITED LIABIL)TY COMPANY
ANNUAL REPORT (AR7=DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000005880 Feb 13, 2008 08:00 AM
1. Excity Nama Secretary of State
1251 PROPERTIES, LLC
Prngipal Piace of Businass Mailing Acldress
1251 SEMINOLA BLVD 1251 SEMINOLA BLVD
SUITE 200 SUITE 200
u
2. Principat Place of Business - No P.O Box # 3. Malhng Address
Suite, ApL. #, elc. Suite, ApL #, elc. 15t MOORE CR2E083 {10/07)
City & Slase Ciy & Staie 4. FEl Number Apphed For
. 57-1151710 Not Applicatle
Zin Country Zig Sourary 5. Cemficate of Status Desired [ ?5'00 Additional
. se Required
8. Nams and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Narna
Igé?gkﬁ?SgEA BLVD ] Streel Aagdress (P.O Box Number is Mot Accentabla)
SUITE 200
CASSELBERRY FL 32707-3527
City FL Zip Code

8. The atove named entity submits frus statement for the purpose of changing its registerad office or registered agent, or both i the State of Flonda. | am familiar with, and accept
he obligations of regisiered agent.

SIGNATURE
Sagnalin 0, pcd n pEaed ndre o rog Stetad agert o0t | Se d aopeaciole (NQTE. Rgyrstorg aqgant § gaature 106 6¢31 whion igmsaing DATE
Tt et p gt (R
BILE: riowm FEES sm 75!
l' 19, - Feg il
g }fak Check I:-‘a!abfet FIngaﬁ E'g'?a‘ State

9. MANAGING MEMBERS  MANAGERS 10. ADCITIONS / CHANGES
ILE MGRM * [ Dalete TITLE [J Change  [3 Aadition
NAME TRACY, SCOTT NAME LICoDnn 83'_'455
STREETADDRESS 11251 SEMINOLA BLVD., SUITE 200 STREET ADDRFSS 0217 Jllfﬂd Uijw.. 1 UD? 138_ ?5
CIry-5r- 21 CASSELBERRY FL 32707-3527 CiY-Ei- 2P
TIE ] Delete ML O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-57- 29 i
HiLE 3 pelete TitiE Ol change [T Acdition
AT : NAME
STREFT ADDAESS STREET AZDRESS
CITY-5T-71P CITY- §7-21P
Tmg [J Delzte TLE O crange  [J Aodition
AWML HAMC
STREET ADDRESS STRECT ALDRESS
GITy-ST-71P CTY-5i-2P
TE O Delee THE O Change  [] Aaditicn
HANE NAME
STRECT ADDALSS STRELT ALDRASS
Y- 512 ' CITY-57- 2P
TLE ] petste TILE [ change [ Acdition
HAME NAME '
STREET ADDAESS STREET 4BDRESS Cy
Ty -ST- 2P CITY-37-2¢

11, I hereby certily that the mfermalion supplied with tis filing d\x-"e nor qualiy for the exemptions contgined in Section 119, Florida Staiutes. | turther certify that tha mfermation
indicated on Ris report is trua and acturale and that I eghall have the same legal eflect as it made under oatn: that | &m a rnanaging mernber or managor of the
lrmuled hatukty cornpany o the recever or Fustee”Bmpowered to excute this report as requirsd by Chapter 808, Florida Statules.

SIGNATURE:

SIGNATURE ANU’TmT) OR PRINTED NAME QEH

TANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Dapghizr o Proane: #




