FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT. ecretary of State
DOCUMENT # L03000035305 A 04-27-2005 90027 042 ***%50.00
1(;TaElrllliwpl\llgrgaPERTIES, LLC
Principal Place of Business Mailing Address
6700 S. FLORIDA AVENUE 6700 S. FLORIDA AVENUE
Eg:(TEELAfiD, FL 33813 US ER:(?LR&D FL 33813 US
AL OO SRS 10
02072005N0o Chg-LLC CR2EDB3 (10/03)
DO NOT WRITE IN THIS SPACE R Ropied For
20-0230259 Not Applicable
5. Cerlilicate of Status Desired O fese'ggql‘:gm"“a'

8. Name and Address of Current Registered Agent

Is;gc';J gga:ll-'ﬁRfél:jggi';:AVENUE DO NOT WRITE
DAKELAND, FL 33801 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changlng its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -.\«

4

SIGNATURE

Signaiure. typad or preied name OF regrstared agent and lite ff epplicable. {NOTE: Registered Agent signansa required when reinsiating) DATE

‘Fillng Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME TYSON, ANNE G

STREET ADDRESS | 6700 S. FLORIDA AVENUE, SUITE 13
CiTY-§1-21P LAKELAND, FL 33813

TITLE MGRM

NAME HARTMANN, PAUL J

STREET ADDRESS | 6700 S. FLORIDA AVENUE, SUITE 13
CITY-51-21P LAKELAND, FL 33813

TILE MGRM
NAME GUTHRIE, NORMAN D

STREETADDRESS | 6700 S, FLORIDA AVENUE, SUITE 13
CITY-ST-2IP LAKELAND, FL 33813 DO NOT WRITE

e ) IN THIS SPACE

STREET ADORESS
CiTY-ST1-2%

TRLE

NAME

STREET ADDRESS
QImy-s1-2IP

TME

NAME

STREET ADDRESS
CITY-§1-2P

11. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or tru; owerad lo exacute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: % N> Guthere M, “?9[27765' (eDLAs- o500

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANADING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #




