2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # 103000008812

1. Entity Name

Secretary of State

(05-08-2006 90033 044 ****50.00

HISTORIC FLORIDA PROPERTIES, LLC

Principal Place of Business Mailing Address
SQH-EISENHOWER DRIVE™ P.0. BOX 4101
KEY WEST TL33040 KEY WEST, FL 33041
v S R RINE I AE RO
e W
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032006 Chg-LLC CR2E083 {11/05)
City & State . - L City & State 4, FEI Number Applied For
Ldjoc Koy, b 56-2375114 Not Applicable
z'pg 30Uy, Cm""y” v Zip Courtry 5. Cestificate of Status Desred [ ?:ggq Addlional
6. Name and of Current Regl d Apert 7. Name and Address of New Registered Agent

Ve Terey L. ME Qo d /B

MCDANIEL, JERRY L i

Street Address (P.Q. Box Number is Not Acceptable)

KEY WEST-FL—33640~

20879 Seddle de. L.

City

Cle Ky FL | 22858, /5

8. The above named entity submits this slatement for the purpose of changing its registered office or registeretl agent, or both, in the State of Florida. | am familiar with, and atcept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and iite f spplicable. {NOTE: Registared Agent signatLre required when reinstating) DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM 1 pelete TMLE [Jchange [ Addition
NAME MCDANIEL I, JERRY L NAME

STREET ADDRESS | PO BOX 4101 STREET ADDRESS

CTY-ST-2IP KEY WEST, FL 33041 Liy-ST-2p

TIME O Daiete TILE O change  [J Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-57-2P CITY-$T-21P

TmE [ petete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP oTY-ST-IP

e [ Detete TLE [Ochange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIFY-ST-TP CHTY-ST-2P

T 3 Detete TE O Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CiTY-ST-2IP

TIRLE O pelete TALE [ charge  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shalllaave the same legal effect es if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusigarempoweregeht tsyepon as required Dy Chapter 608, Florida Statutes.

/

SIGNATURE. .

=

i




