2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # L03000027399

1. Entity Name
LETT PROPERTIES, LC

04-21-2008 90309 011 ***138.75

Principal Place of Business Mailing Address DUUA a { -1 b
1460 KILRUSH DR 1460 KILRUSH DR :
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T TG S g A R
Suite, Apt. #, etc. Suite, Apt, #, etc, 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For
38-3688702 v Not Applicable
ap Couniry Zip Country . Certificate of Status Desired [ l§g-ge°q$i‘ﬂﬁ°"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

TUMBLESON, J. DOYLE
150 SOYTH PALMETTC AVENUE, SUITE A
DAYTONA BEACH, FL 32114

5

Street Addrass (P.O. Box Number is Not Acceptabla)

City FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE
~ Sigranxe. typed or printed name of registerad agen and tie i applcable,

(NOTE: Regislerad Agent signatule raquired when remslatng?

) FILE NOWIII FEE 1S $138.75
After May 1, 2008 Fee will bo $538.75

'Flotida Depam'nent on ..ta'ie

8. ., MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES

SE : 0t | MGR - OJ Delete TILE O change [ Addilion
NAME ¢ -y TOLLAND, JOUNT NAME

' STREET ADDRESS | 5 BROAD RIVER ROAD STREET ADDRESS

CITY=ST-2IP ORMOND BEACH, FL 32174 CITY-S§-21P

TME MGR O pelete TITLE [Tl Change  [J Addition
NAME WIEDENBAUER, THOMAS J NAME

STREET ADDRESS | 135 MILL SPRING PLACE STREET ADDRESS

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

TILE MGR 7 Delete TILE O Change T Addilion
NAME WIEDENBAUER, ELLEN R NAME

STREEV ADDRESS | 135 MILL SPRING PLACE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2P
e - - - Dokt TMLE N [J Change  [T] Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-SI-2IP
TITLE O Delete TLE [J Change ] Aduition
MAME MAME .

STREET ADDRESS STREET ADDRESS

Cry-S1-21P CITY-SE-2iP

TME, . T oelete TILE [ Change  [] Addition
MNAME * NAME

STREET ADDRESS STREET ADDRESS

Yeomy-srap CITY-§7-2IP

“11. | hereby certify that the infermation supplied with this filing does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further cerlify that the information
| indicated on 1his report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or managar ol the
~ - ~limited liability company or the raceiver or trustes empowered 10 executs this report as requwed by Chapter 808, Florida Statutes.

Colin R udmbagie)

SIGNATURE.:

41808 35 B35S

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiwne Phone #




