2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # Loao 0039 24

1. Enlily Name
FSN PROPERTIES, LLC

Principal Place of Businoss Mailing Addroess
2519 MCMULLEN BOOTH ROAD 2519 MCMULLEN BOOTH ROAD

Feb 14, 2007 08:00 AM

FILED

Secretary of State

SUITE 510 SUITE 510
CLEARWATER FL 33761 CLEARWATER FI. 33761
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suie, Apl. #, ole Suile, Apl. #, ele. 1st MOCRE CR2E0B3 (10/06)
Cily & Slale City & Slatc 4, FEINumbcer Applicd For
20-0408676 Not Applicable
ap County 4p Couniry 5. Cerlificate of Stalus Desired 1 Ei'gg]l':?:‘;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name . . [P —
;g‘I'\IQTP\AﬁgQ,UELFEIgNMBOOTH ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 510
CLEARWATER FL 33761
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in

lhe obligalions of regisiored agen!

the State of Florida. | am famuliar wilth, and accepl

SIGNATURE /
Sgnarure, lyped of prinled name i registered agent ang ttle § apphcable (NCTE: Regisiured Agent s gnature required whgh rengtaling) DATE
FILE NOW!!! FEEIS 85000 /. |
Make Check Payable to Florida Department of State
- . Due By May 1,2007 - T
9, . MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
WL GP [ Delels I change [ Addition
NAE FONTANA, ERIC M NAME LO0000E 55409
STREE? ALDRESS | 2519 MCMULLEN BOOTH ROAD SUITE 510-314 SIREET ADDRESS D2 2307 -30013-010 50,00
ey si-2P | CLEARWATER FL 33761 CIIY-SI- 1P
ILE O pelete (8 [Jchange [T Addition
NAME NAME
STREET ADDHESS ) SIREET ADDRESS
CITY-SI-2IF CIIY-S$T-7P
TIE [ pelete NILE [7] Change [ Addttion
NAME NAME e —_— . _
SIRETADDRFSS |~ : T T T T T T T T swanowess || T
CITY-ST- 2P CITY -S1-2P
TiTLE 77 Delete PILE [J Change [ Addition
NAME NAME
STRI ET ADDR{ 58 STRFET ADDRESS
CIlY-ST-7F CIFy-SI-2IP
IE [ Dolete TIE O Cange [ Additian
NAML NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-§1-71P
TE O polete TITLE [C] change ] Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-sT-2IP A CITY-$7- 2P

indicated on this report 15/rug and accurate and thaf my sig

11. | heraby cortify that the inf) rzélion supplied with this filing dod
recever or fruslee

limited hability cempany/or 10 axecule this reporl as required by Chapler 608, Flonda Stat

S.

AN,

not gualfy for the exemptions contained in Section 119, Florida Statutes. | furthor corlify thal the information
ure shall have the same legal effect as T made under oalh, thal | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE UVL

%

Dayurne Phong #




