2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # L03000053303

1. Entity Name
ENGLESIDE PROPERTIES, LLC

Secretary of State

(05-02-2008 90020 009 ***138.75

Principat Place of Business

970 LEMON BLUFF ROAD
OSTEEN, FL 32764 IS

Mailing Address

970 LEMON BLUFF ROAD
OSTEEN, FL 32764 US

DUUIUURTN

0

2. Principal Place of Business - No P.O. Box # 3. Malllng Address

3540 S. SAN CORD AYE| 2540 S. N FoeD ANE
Suite, Apt. #, elc. ne Apt #, etc 03122008 Chg-LLC CR2E083 (12/06)
City & Sta City & State 4, FEI Number Applied For
BBfl\r oD L S/m Cotn-CL 20-0563331 Not Applicatie
zu:.3 1 ) Country 5}’]_7?) Country 5. Certficate of Status Desited [ fgggmm'

6. Name and Address of Current Registered Agent

7. Name and m»ﬁd New Reglsterad Agent

CORLEY, ANNA KAREN
970 LEMON BLUFF ROAD
OSTEEN, FL 32764

e CoRLEY,

ANNA- ICAR EN

R SRR AT e

P IANCORTD FL | 255

1

8. The above named enmy ‘submils ths statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar wlth and accept

the obligations of

SIGNATURE .
Blgratun

A

(NOTE: Aegistered Agent signature rsquirad when rsinstating) DA

Petaaal

".. FILE NOWIl FEE IS $138.75 - Make check payable to
Al'ter May 1 ‘2008 Fee will be $538.75 Florida Depammm of State
- ( .‘ e 2
178, ’, o  MANAGING MEMBERS/MANAGERS - 10. ADDITIONS.‘CHANGES
; m*j« MGRM . [ Detete e ;ﬁcrmge {1 Addition
A CORLEY, KATHLEEN L MM G,D(LL \CATH'LE EN
T ;Jtmmss 2540 SANFORD AVE. STREET ADDRESS PAUNETD M E,
“trisize | SANFORD, F 32773 cv-s1-zp q A-t\l Fo llD EL 22773
e MGRM - 3 pelers Tme MG pﬂcnange [ Addition
NawE CORLEY, ANNA KAREN NAVE COQLE PFNN A KA,R,CN
STREET ADDAESS | 970 LEMON BLUFF ROAD STREET ADDRESS, | o e=°120) S5 . éﬁ NEORD AY
emv-5-2¢ | OSTEEN, FL 32764 s g AP 1Cnad > CL "b)—'ﬂ%
T 3 Delee e bl Clchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-29
™me O Detete TMEe [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2¢ CFY-5T- 2P
THLE [ pelete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITY-ST-BP CITY-§T-2P
THLE 72 Deete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-ap CiTY-51-2P

1. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
timitet liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: J@ﬂ)&f\/ ]dMﬁd Qﬂ,ﬁ‘l

‘;ﬁ/zq 08 Y071 322 757

mwmmmn’zwmmm

Daytame Phane #

Vs




