2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000051925 - Feb 05, 2007 08:00 AM
1. Enitity Name
121 PROPERTIES, L.L.C. Secretary Of State
Principal Placeo of Business Maiiing Addross
2128 SW MAIN BOULEVARD STE. 103 PO BOX 830
AR NIRRT
2, Principal Place of Businoss - No PO. Box # 3. Mailing Addross
Suile, ApL #, ele. Suite, Apl. ¥, elc, 15t MCORE CR2E083 (10/05)
City & Slalo Cily & Stale 4, FEI Numbaor Applied For
20-0516846 Not Applicablo
Zip Country Ip Country 5. Ceriificate of Status Desirod g‘i'gguﬁ?:gi“"a'
6. Name and Address of Current Reglstered Agent 7, Name and Address ot New Reglstered Agent
Namo
TURBEVILLE, RON W -
2128 SW MAIN BOULEVARD STE. 103 Siroel Addrass (P.O. Box Number is Not Acceplable}
LAKE CITY FL 32025
City FL | Zip Code

8. Tha above named entity submils this siatemont for the purpose of changing its registered oflice or regislered agenl, or belh, in the Slale of Fionida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sqnoture, lypad of prnied neme ol registerad agenl and ite 4 appleabie. (NOTE: Regisiared Agent signalure requrred when roinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
LTI MGRM . O petere 1eE _ [ Change ] Addilion
NAM TURBEVILLE, RON W A LR ’3’3,”5 297 {003 £ o
STREFTADORFSS | PO BOX B30 STRET 1 ADDRY 8% e 14. Hy 1 QD 2ol
CLY-S1- 4P LAKE CITY FL 32056 CITy-s1-2IP
it MGAM O Detete 0L [ change [ Acdition
NAMI RHODEN, THOMAS R NAME
SIHLIADRISS | 515 SOUTH 6TH SIREL | ALDRY S5
LIy-sI-2i¢ MACCLENNY FL 32063 CiY-81-41p
TWE O Detete TE [ Change [ Additian
NAME NAME
SINLL T ANRRESS SIREET ADDRE 58
Cily-%3- 41 Cliy-s1-4i¢
T, ] Delete NILE [ Change [ Addition
NAMI NAMI
STRLET ADDRESS STETANDR 88
CITY-81-217 CilY-SI- 211
mu ] pelete Tl [ change ] Addilion
NAML. NAME
STRITT ADDRESS STREC) ADDIU 88
CHY-SI- 2 CITY-SI-2IP
TIIE 1 Delele 1 O change [ Addilion
NAMI NAME.
STIRELTADNRISY SIRFET ADDRESS
CITY - SI- 217 CITY-81- 7P

11. | horeby certily that the information supplied with this fiing tdeos not qualify for the exemplions conlained in Scclion 119, Flonda Slalutes. | furlher cortily that the infermation
indicated on this reporl is lrue and accuralo and thal my signature shall have the same legal efloct as f made under cath; that | am a managing member or manager of lhe
limited liability company or tho receiver or lrusioo empewared (o execule this roport as reguired by Chapler 608. Flonda Stalutes.

SIGNATURE: £ £/ / /A )é v W Jadenlle  13fp7  F56-753-5035

SIGNATURE AND TYPED OR Pﬂ\ D NAME OF S15N1NG MANAQING MEMRER, MANAGER, CR AUTHORIZED REPRESENTATIVE g Dawybitr Phsng #




