FILED
2005 LIMITED LIABILITY COMPANY Apr 20. 2005 8:00 am

ANNUAL REPORT (AR) ecret,al‘y of State

DOCUMENT # L03000021963
1. Entity Name 04-20-2005 90032 007 ****50.00
NORTH CAROLINA PROPERTIES, LLC
Principal Place of Business Mailing Address
8111 NORTH ORANGE BLOSSOM TRAIL 8111 NORTH QRANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810 2003 8594
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O 5500 A_ddillonal
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name )
O'BRIAN; MARY ELAINE- " ’ — — , —
8111 N ORANGE BLOSSOM TRL. Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32810
City Zip Code
s
8. The above ed gntity submits this s e e pfpos hanging its registared office or registered agent, or both, in the State of Flprida. tlm familiar with, and accept
the abli reda;nt v
SIGNAZUR Sigatura, vfad of pfieg nama of rogitered agant and 1 4 applable ; DATE
=F T
5. MANAGING MEMBERS / MANAGERS N K - ADDITIONS/CHANGES
TITLE MGR 7 Dalete HILE [ Change  [J Addition
NAME O'BRIAN, DONALD G NAME
STREET ADDRESS |B111 N ORANGE BLOSSOM TRL. STREET ADDRESS
Ciry-S1-2P ORLANDO FL 32810 Ciry-Si-2IP
TIHE MGR [ Delete TIILE (O change [ Adaition
NAME O'BRIAN, MARY ELAINE NAME
STREET ADDRESS [B111 N ORANGE BLOSSOM TRL. STREET ADDRESS
CItY-ST-72IP ORLANDO FL 32810 CITY-ST-2IP
TITLE [ oelete TILE {Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
crv-semp |” Tttt - N ary-sr-zp
TILE ] Oelete THLE [J change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiIY-SI1-7IP CITY-51-21p
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV~ST;’EIP ! CITY-SI-2Ip
HILE O Dslete its [ change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. 1 hereby certity that the information supplied with this filing does not qualify fgl
indicated on this raport is rue and accurate and that my signatura shall hava't

fimited liability compﬁ?je/cgﬂer of trustee W
SIGNATURE: %
OF

SIGNATURE AND TYPED OR PRIN N E

2 exempdion stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager cf the
tt as requirsd by Chapter 608, Florida Statules

5//5’ o7 7

. OR AUTHORIZED HEPRESENTATIVE /Dale Daytme Phors ¥




