2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2007 8:00 am

DOCUMENT # L03000023911

1. Entity Nameg
M&Y PROPERTIES LLC

Secretary of State

03-30-2007 90037 034 ****55.00

Principal Place of Business

S KINGSGATE COURT
ORMOND BEACH, FL 32174

Mailing Address

9 KINGSGATE COURT
ORMOND BEACH, FL 32174

60030655

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

TGN VAR

Suite, Apt. #, olc, Suite, Apt. #, e1c.
Ap vite. Ap o 01122007  Chg-LLC CR2E08B3 (12/06}
City & Stata City & State 4. FEI Numbar Applied For
20-1378110 Not Applicabla
Zi Counti Zi Count iti
" uny P ouniry 5. Centificate ol Status Desired E/ ?5'00 Additional
& Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ARNOLD, MATHENY & EAGAN, P A,
801 N. MAGNOLIA AVENUE, SUITE 201
ORLANDO, FL - 32802

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

City

FL | Zip Code

8. The above named-entity submils this statement far the purpose of changing its registered offica or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

".
Signature, typed or printed name of registered agent and ttle If appéicable.

(NOTE: Registered Agenl signature required when reinstatng) DATE

Flling Fee is $50.00
Due by May 1, 2007

.

Make check payable to
Florida Department of State

3. s MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES -

TLE MGR [ Detete TLE Pfhange [ Addition
NAME GONZ,;ALEZ, MELCHCR NAME

STREET ADDRESS | O KINGSGATE CT smeerovress | AS S0 S U'GQ

Grv-51-2° | ORMOND BEACH, FL 32174 o520 | O wraa 221316

TITLE MGR [ Delete THLE 4 EAThange [ Addilion
NAME GONZALEZ, MARISELA NAME

STREET ADORESS | @ KINGSGATE CT STREETADORESS | BSOS OL@&AS‘\OL—& M VUe

om-S-2P | ORMOND BEACH, FL 32174 avsize | ORwmend PBead, FL 323 f

e O Detere e ' O change  CJ andition
NAME NAME

STREET ADIRESS STREET ADDRESS

GiTY- St CATY-ST-7IP

TE O Detete me Cchange [ Addilion
NAME NAME

STREET ADDAESS STREET ADURESS

oTY-ST-2¢ CITY-ST- 2P

TITLE [ Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-27 CITY-5T-2P

TITLE O betate TITiE DO change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

11. | hereby certify that the infarmation supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal efiect as if made under oath; that | am a managing member or manager of the
executa this report as required by Chapter 608, Florida Statutes.

limited liability company of the receivar ¢r trustee empower,

M Ll o]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN) .clu&uns’t MAMAGER, OR AUTHORIZED REFRESENTATIVE Date

Dayima Phona &

~F



