-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am

DOCUMENT # LO3000007574

1. Entity Name
CIERRA PROPERTIES, L.L.C.

Secretary of State

08-29-2005 90039 024 ****50.00

Principal Place of Business

686 LAKE VILLAS DRIVE
ALTAMONTE SPRINGS, FL 32701

Mailing Acdrass

686 LAKE VILLAS DRIVE
ALTAMONTE SPRINGS, FL 32701

20067328

ARG R v

Jncipal Pl ol Businass 3. Mailing Add .
‘} Vrovincial UMK HAZY provivicial UWHY
Suite, Apt #, etc. Suite, Apt. #, etc. 08262005 Chg-LLC CR2E083 (10/03)
ﬂy & Stal & Stat 4, FEI Numb Applied For
IJindermare , FH ifgernrere. | H 04-3752451 Not Appiicabio
2\_{ 7% Lp Cwn% 2'93‘{7 gtp Coun!(-/s 5. Certificate of Status Desired O gese'g?qa:‘::iona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MILHAUSEN, JEFFREY P ESQ

MILLER SOUTH MILHAUSEN & CARR, P.A.
2699 LEE ROAD, SUITE 120

WINTER PARK, FL 3278%

Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abave named entity submits this ¥tatement tor the purp changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE : /(/( nu ‘£ p 8 Y CS

Signafure, typed or printed name

e agent and 1 It qppiicablse”

(NOTE: Ragisteled Agen! signature raquired when reinstating) DATE

Flltgg Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGR O Delete TILE MG‘R Kf)hanga [0 Addition
NAME MIOFSKY, JENNIFER ANN NAME J an«&/ Ann Sc hnego

STHEETADDRESS | 686 LAKE VILLAS DRIVE STREET ADDRESS | 1 1 ) of veviricial W Ay

omv-st2P | ALTAMONTE SPRINGS, FL 32701 omy-s1-2 nd{rm-e.ff Il BH4780

TITLE O telete TITLE 3 Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TME O vetete THLE Ochange  [J Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CIY-51-2iP CITY-ST-ZIP

TME [ Delete TILE [ change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2IP CITY-ST-2IP

TITLE [ pelets TRLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O eleta TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied ith this filing does not gualify for the ex;
indicated on this report is true and accurate hnd that my signature shall have th

limited liability company or the re

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
6 Ibgal effact as if made under cath; that t am a managing:member or manager of the
raquired by Chapter 608, Florida Statu

nod) 6’7%5’ b y-9o-lp

red 10 execute this r

SIGNATURE

NATU)|€ AND TYPED OR W u-us&uﬁun MANAGING uaussn. MANAGER-OR AUTHORIZED nspnsssfniwe

f Date Daytime Phana #




