2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000008201

1. Enbly Mame

EDGAR 1. SCONSET PROPERTIES, LLC

Principal Place of Business

424 S.W. 93RD STREET
GAINESVILLE FL 32607

) Méilihé Address

424 SN, 93RD STREET
GAINESVILLE FL 32807

FILED
Aug 02, 2007 08:00 AN
Secretary of State

ALDAR AW

2. Princinat Place of Business - No PO, Box # 3. Maling Address -
Sutte, Apt #, alg, Suite, Apt. #, gtc. 15t MOORE CReE0S3 (10/065
City & State City & Slate 4. FEl Numbor Applied For
13-7200877 Not Applicablo
Zie Country Zip Country 5. Coriificate of Stetus Deslred /  $5.00 addrionat
Fae Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of Now Registerad Agent T
Mame S
BAGEN, STEVEN A - —_
4 Stroet Address (.0, Box Number is Not Acceptabl
424 S.W. 93RD STREET Foss (7.0 BoxHumberts plabies
GAINESVILLE FL 326807 -
Ciby FL Zip Code

8. The above named entity submits thys stalement for the purpose of changing its registored office or registerad agent, or both, in the State of Plarida. }am famiiar with, and accept

the obligations of registorad agent,

SIGNATURE
Sgnature, typed or prnted nams of ragisterad agan! and tife § apoficable, {NOTE Registerad Agent signeture requitad when renstating) DATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

3, MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES
Lt MGR 7 Dalote i " DTonange 3 Addvion
KA BAGEN, STEVEN NN HOnnn 71200
STRELT ADDRESS | 424 S\, S3RD STREET SIRLET ADBRESS (R0 A07-20002-00 BF 00
iy sT-2Ip GAIMNESVILLE £t 32507 CifY-8§ 7P
HIE £ Delele i [ Change £ Addition
RARIE HAME
SIRLET ABEDESS SIRETTADDRESS
CRY ST 27 CITy-SI-2p
e, T oetete §18 D3 ouange £ Audiion
Nt NAME ’
STREET ADBRESS SIRLLTADDALSS
LHY-ST-2iP CiFY ST B
THE 7 Delete e I change [ Acdilion
AN NAME
SIACFT ABDAESS SIRELT ADDRESS
Ciff ST 2P Gy sl o2
T L3 Catate an [Corange [ Addition
NAME MAME
STRECT ADBRESS SIREE TADDRESS
CiIY §7-2F Gify-S1- A
e 7 Belete m JCuenge ] Addion
HAMF RAME
SIREC Y ADDRESS SIRLFTADDRCSS

oY SE- 2P LTy ST 2

1. [ horaby cerlily that the infermation supplied with this Hing does not qualily lor the exemptions contained i Section 119, Florida Statutes. | furthor certify that the informalion
indicated on this Teport is rue and accurate and thal my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of tho
fimited liability company or the raceiver of Tusles empowsrad 1o exccuta this report as required by Chaptor 608, Florida Statulas.

/(PW-EAA 6\"«4\?\3'%'0 B\AGUE\\\’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

BE’R N.&GER, OR AUTHORIZED REPAESENTATIVE

ERY e
by 3w

Baytms Phone &




