2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2004 8:00 am

DOCUMENT # L03000041264

1. Entity Name
LLTD PROPERTIES, LLC

ecretary of State

04-13-2004 90331 046 ****50.00

Principat Place of Business Maifing Address

5236 COMMERCIAL WAY 5236 COMMERCIAL WAY
SUIFE G SUITE G
SPRING HILL, FL 34606 US SPRING HILL, FL 34606 US
F R R AEEAAR A WO A0 mp A
Suft, Apt. #, ete. Sulle, APt 4, etc. 01262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numier Applied For
20.6335¢L82 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?gggq :::!:;tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
Name
DEWEESE, MITCHELL
4529 SOUTH SHELLPOINT Street Address (P.O. Box Numboer is Not Acceptabte)

HOMOSASSA, FL 34448

City

Zip Code

FL

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

the obligations of registered agent.

Al Qs

SIGNATURE

g-0Y

SJgnat!rs. typed or printed narmne of raglsterad agent and title if applicablé.

{NOTE: Registersd Agen! $igniature required when reinstating)

<.

TE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florlda Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ palete TILE Ochange  [J Acdition
NAME DEWEESE, MITCHELL NAME DEWEESE, MITCHELL
STREET ADDRESS | 4529 SOUTH SHELLPOINT SREETADDRESS ¢ 245 PALM ST,
omv-s-2P | HOMOSASSA, FL 34448 _ cimy-ST-2P INGLIS, FI 34449 -
TIMLE MGRM [T Detete TIMLE {CJchange [ Addition
NAME LARRY, LAMPHIER NAME TIER LARRY
STREET ADDRESS | 7731 PINEHURST DRIVE STREET ADDRESS %3%8%1 LONGLAKE DR
ory-5T-2P | SPRING HILL, FL 34606 CITv-51-20P HUDSON, FL 34667

" TLE * o ' 7 Delete TTLE : - - —~  [O-Change. - [3] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-37-2IP
TME [ pelete TLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TNLE [ velete TLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
ME . [ Delete TMLE [ Change™"™ [T Addition
NAME NAME v . .

~ STREET QDDHESS STREET ADDRESS
CITY-5T-21P - - CITY-ST-ZiP .

11. 1 hereby certify that the information supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this reéport as required by Chapter 608, Florida Statutes.

SIGNATURE: ™I DNoldssae witcnell neweesr ownep ¥-¥-04 352-686-4414

IGNATURE ANC TYPED OR SHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




