2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Jun 05,2006 08:00 AM

Pgichgml:A ENT #L03000027399 Secretary of State
LETT PROPERTIES, LC ‘
Principal Place of Business Mailing Address . “e A
135 MILL SPRING PLACE P.0. BOX 730114 )
ORMOND BEACH, FL 32174 (ORMOND BEACH, FL 32173-0114
TR eSS (AT AR
Suite, Apl. #, Blc, . Suite, Apt. #, elc. 03112006 Chg-LLC CRREOS3 (11/05)
City & State | City & State 4." FEI Numbar Applied For
38-3688702 Not Applicable
Zp Couniry Ze Country 5. Certificate of Status Desirad [m] gg‘ggﬁgﬂ‘mm
8. Name and Addresa of Current Reglstored Agent 7. Name and Address of New Reglatered Agent
' Nams
TUMBLESON, J. DOYLE :
150 SOUTH PAL'METTO AVENUE, SUITE A Straet Address (P.O. Box Number is Mot Accapiable)
DAYTONA BEACH, FL 32114 ’
City FL ' Zip Coda

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

SIGNATURE

Sigrature, typed or printed namae of registerad agent and title if apphcabl. {NOTE: Raginterad Agent signature required whan reinstating)

Filing Feo Is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ’ ADDITIONS/CHANGES

TME MGR A : [ elete TMLE ’ ' : [ Change [ Additian
NAME TOLLAND, JOHNT NAME - ! "-”-[r" 1T o

STREET AGORESS | 5 BROAD RIVER ROAD : * || STREET ADDRESS ’ ey J.: I o ':

CITY-57-2¢ ORMOND BEACH, FL. 32174 CITY-ST-2F

THLE MGR £ Datete e

NAME WIEPENBAUER, THOMAS J .- NAME

STREET ADDRESS | 135 MILL SPRING PLACE STREET ADORESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-57-2IF

me MGR j Ooelee - § ™ ’ ‘ [ Change [ Addition
NAME .WIEDENBAUER, ELLEN R NAME

STREET ADORESS | 135 MILL SPRING PLACE STREET ADDRESS

CITY-ST-21P ORMOND BEACH, FL 32174 - CITY-S1-zP

TITLE E O Dekete - ome Ochange [ Additien
NAME ' . ’ NAME :
STREET ADDRESS . STREET ADDRESS

CITY-5T-2P ) : - g -crv-st-2p .

TNLE [ oslets - TITLE . I Change [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

g [ pelete TILE ’ [ Changs [ Addition
NAME : NAME

STREET ADDAESS . STREET ADDRESS

cIy-St-21P CITY-ST-2P

11. 1 heraby cartily that the information supplied with this filing doas not guakfy for the exemptions contained in Chaptar 119, Florida Stetutes. | further certlly 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 vath; that | am a managing mambar or managar ol tha
limited liability company or the receiver or trustee empowered to exacute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATUREZX % KXUUWWJ S - 06 3 -675-3%F

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




