2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT. (AR) FILED

DOCUMENT # L03000021963 Apr 19,2007 08:00 AM
1. Entity Namo 1
NORTH CAROLINA PROPERTIES, LLC Secretary of State
Principal Place of Businoss Mailing Addross
8111 NORTH ORANGE BLOSSOM TRAIL 8111 NORTH ORANGE BLOSSOM TRAIL
R AT AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc Suito, Apt. #. otc 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4, FEI Number Appliod For
NO'T APPLICABLE Nol ApD”CﬂblO
Zip Gountry Zip Country 5. Certilicalo of Stailus Dosired ] ?i‘&?q&‘ig:;imal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g‘?ﬁuﬁNéaﬂﬁl\?gEElB-floNsESOM TRL. Street Address (P.O. Box Number is Nol Acceptable) -
ORLANDO FL 32810
City FL i Zip Codo

B. Thc above named enlily submils this statement lor lho purpose of changing its regisiered office of regislered agent. or both, in the Slate of Fiorida. | am familiar wilh, and accept
the obligalions of registercd agont.

SIGNATURE
Swynatuee. lyped o anmed neme o regisicted agant and ik @ appleable. {NOTE: Aemslored Agent signnturg recuied win rerstaing} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
i MGR [ Geiete ni [ change [ Aduiicn
NAMI O’BRIAN, DONALD G NAMI. 0000712139
SIRCTANDSS | 8111 N ORANGE BLOSSOM TRL. STIEL T ADORI S5 J5/01/07-80010-013 50,00
ciy s1-7p ORLANDO FL 32810 CIY-sl ae !
nni MGR O pelele fine [ change [ Addition
NAME O’BRIAN, MARY ELAINE NAMI
SIREETADBAESS | 8111 N ORANGE BLOSSOM TRL. STiETTADDIG 8
CHy-s1-7ip ORLANDO FL 32810 CILY-S[- 4P
nn [ Delele liit ’ [OJechange 3 Adeilion
NAME NAMI
SINLLTADDIESS STHEETADDIE 55
CHy-51-20 ClY-51-7IP
it [ bolete nir O Change  [J Addilion
NAMF NAM
SIREETADINIESS SIRTFT ADDR 55
Chy sl1-2p CITY+S1- FIP
T [ oetete i Clchange (7 Addition
NAME NAMI
SIREE | ADDINSS SIRITTADDR S
GHY-51-210 CITY-ST- NP
e ) Delele T I coange ] Addition
HAME NAM
SIRLET ADDRESS STRIITADDRI 83
ClIY-s1-2IP CITY-81-71F

1. | hereby certify thal tho information suppliod with this iling doos nojguality for tho exemplions containad in Section 119, Florida Slatutes. | further cerlify that the information
indicalod on this ropor o and accurale thal my signatur all have the same legal effect as if made under oath; that | am a managing momber or manager of tho

limitad Lability corppzny or 10g receiver OWCI lp'e lc this report as roquired by Chapler 608, Florida Stalytes.

?// 47 ?J7’a7f/’/ﬂ/7
SIGNATURE AND TYPED @leN‘IED NAME OF SIGNING IIANAGINKMEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / l’

Dara Daytme Plong ¢




