2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 29, 2006 8:00 am

DOCUMENT # L03000055559 Secretary of State
1. Entity Name
03-29-2006 90021 031 ****50.00
AMARYLLIS PROPERTIES, LLC
Principat Place okBusiness Mailing Address f_
8633 WILLOW ZANE CT. 8633 WiILLOW ZANE CT.
e e Hll“l“ |“ ||\l| NH ||”“|m ||“| ||‘| “I‘ I”|| I“I‘ |N”|‘||HH|II‘
2, Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, sic. tst MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied Fos
34-1986476 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
AVALON, HELEN -
8633 WILLOW KANE CT Sireet Address (P.O. Box Numnber is Not Acceptable)
ORLANDO FL 32835 .
City FL | Zip Coce

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

SIGNATURE y
Sigrature, typed a1 prinked name of tegisiaixt gent ena bite ! appkcable (NOTE Regisiersa Agent signntwr e requared when remstaling) DATE
TN FILE NOWI!! FEE'IS $50.00 © -
Make Check Payablé to Fiorida Department of State.
...+ 'DueByMay1,2006- =~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TLE [J Change [ Addition
HAME AVALON, ANDREW NAME
STREET ADDRESS | 8633 WILLOW KANE CT STREET ADDRESS
ciry-S3-2p ORLANDO FL 32835 Ciry-81-21p
TME [ oetete TTLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP
TILE [ pelete LE ] Change [ Addition
RAME NAME.
STREE? ADDRESS STREET ADDRESS
GITY-S1-21P CITY-8T-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GAY-SI-2IP ’ CITY-ST-21P
TInE [ Delete NLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TIHLE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S§T-2P

11. | hereby cerlify that the information supplied with this filing does not quatify for the exemplicns contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limilod liabitity company or the receiver or irustee empowered 0 execule this report as required by Chapter 608, Florida Statutes.

siGNATURE: _ A drons Aaloo 3{/?/0 [ob (4o1)}445-0895

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Laynme Prene #




