2008 LIMITED LIABILITY. COMPANY

ANNUAL REPORT | FILED
DOCUMENT # L03000025949 Jan 14,2008 08:00 Al
;\'I.EAn.tg.ng%eOPERTIES. LLC Secretary of State
Principal Place of Business Mailing Addrass
o ke
O G O e
01062008No Chg-LLC CR2E083 (12/07)-
DO NOT WRITE IN THIS SPACE T Aoried Fo
; : NOT APPLICABLE Not Applicable
- - 5. Ceriificate of Status Desired [ gz-ggmﬁf:;'b“'

8. Name and Address of Current Registsred Agant

::ggfh‘{rADMEEgA%KAVENUE DO NOT WRITE
TAMPA, FL 33608 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familigt with, and accept
the obligations of registered agent.

SIGNATURE
Sgnars, typed of prissd name of regisiened agent and it 4 aochcabie. {NOTE: Ragesinrad AQent sgnature riqured when renetating) DATE
, T‘:E?owm I;EE Eufg&?%a 78 : UOn et kd |
After May 1, 2008 Foo will be $330. O115/A00-30043-001 128,75
[} ' ' MANAGING MEMBERS/MANAGERS
TTLE MGRM
RAME SCHOULTZ, NILS A

STREET ADDRESS [ 13208 BLUE WATER CT
cIry-$1-ap HUDSON, FL 34667

TME

NAME

STREET ADDRAESS
CiTy-ST-2P

TTME
NAME

gy DO NOT WRITE .

e IN THIS SPACE

STREET ADDAESS
CITy-ST-2P

L1193

RAME

STREET ADDRESS
Cry.sr-ap

ME
RAME
STREET ADORESS . '
CIyY-ST-AP

»
.

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 8 managing member or manager of the
. limited liability company or the receiver gL trusiee empowered (o execute this report as requlred by Chapter 608, Florida Statutes.

S;GNATURE; /{/'/\ . ’/zéy 17 3::’:07’12

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




