X i | | FILED

2008 LIMITED LIABILITY COMPANY ... Jan 14, 2008 8:00 am

DOCUMENT # L03000019245 Secretary of State
1. Entity Name 01-14-2008 90046 015 ***138.75
ENGLEWOQD PROPERTY HOLDINGS, LLC
Principal Place of Business Maiting Address
1950 WHISPERING PINES PT 1950 WHISPERING PINES PT
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
01072008 No Chg-LLC CR2£083 (12/07)
DO NOT WRITE IN THIS SPACE TV SopiedFor
41-2097406 Not Applicable
5, Cerlilicate of Status Desired O ?g‘ggq:;g:;m“al
6. Name and Address of Current Registered Agent - ~ . . -

1950 WHISPERING PINES PT DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

8. The above named entity submits Lhis statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed narme of registered agenl and tite if apphcable. (NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TINE MGRM
NAME BATTAGLIA, DOUGLAS S MEMBER

STREET ADDRESS | 1950 WHISPERING PINES PT
CITY-S1-2IP ENGLEWQQD, FL 34223

TITLE MGR

NAME KNAUF, MARK H MEMBER
STREET ADDRESS | 1950 WHISPERING PINES PT
CITY-ST-21P ENGLEWOOQD, FL 34223

TILE
NAME

s '~ " 'DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

11. | hereby certily that the information suppilied with this filing does not quatily for the exemplions contained in Chapter 119, Florida Statutes. ) further cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 exacute lhis reporl as required by Chapter 608, Florida Statutes.

1-7- 0% /oyl 232537/
e Dane Profie #

SIGNATURE:
SIGNATURE AND NG M(ﬂt AUTHORWED REPRESENTATIVE Oa




