2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L03000039308

1. Entity Name
LIPTON PROPERTIES, LLC

05-01-2006 90063 022 ****50.00

Principal Place of Business Mailing Address

1704 JOHN ANDERSON DR. 1704 JOHN ANDERSON DR.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

<U040879

A A

04152006 No Chg-LLC CR2E083 (11/05)
4, FEl Number Appliad For
56-2407443 Not Applicable
; $5.00 Additional
; 5. Cerificate of Status Dasired O Fee Required

ﬁ. Name and Address of Current Registered Agent

s .'.;:i,_....r_'-,,..;:_ . wleETE

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. .
DAYTONA BEACH, FL 32114

" 'DO NOT WRITE
-_’IN--TH'S,SPAQ;E o

S ate T i

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

tha obligations of registerad agent.

SIGNATURE

Signalure, Iyped or prinled name o regstered agenl and itle F epplcable

(NOTE Ragistared Agen! sgnature requusd whan reinsiabing) DATE

Filing Fee is $50.00
Due May 1, 2008

B, MANAGING MEMBERS /MANAGERS

TME MGR

NAME LIPTCN, RICHARD

STREET ADDRESS | 1704 JOHN ANDERSON DR.
CITY-ST-2p ORMOND BEACH, FL 32178

TITiE MGR

NAME LIPTON, STACEY
STREETADDAESS | 1704 JOHN ANDERSON DR.
CITY-S1-2P ORMOND BEACH, FL 32176

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THTLE

NAME

STREET ADDRESS
CITY-S1-2P

TIRE

NAME

STREET ADDRESS
CITY-ST-23P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

T

AT A
we S

DO NOT WRITE .

L

P

11. | heraby cenﬂg_ that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
this report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

fimited fiabilty company o the feceiver or tmﬂwxacmﬂ this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M‘J &\marw Lmrad y- - of,

indicated on

b yu - M)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M:\U‘I‘HGIZED REPRESENTATIVE Dals Daytime Phone #




