2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # 104000004255 Secretary of State

1. Entity Namo
ofe e e g
L T PROPERTIES, LLC 02-12-2007 90302 001 50.00

Principal Place of Business Mailing Addross
310 ALMONO STREET 310 ALM STREET

R I

2. Principal Place of Business - No P.O. Box # 3. Malllng Addres C
195% E)Rmﬂlm Q,.Rd,’ SBRQAE}‘QIJ dto[é
Suile, Apt. #, alc. Sune Apl # elc. 1st MOORE CR2E083 (10/06)
& Stal ty 3 State 4, FEI Numb Applied F
Megmond, EL e o vd~ Y "™ 59-3404495 o Aot
Zip tounlry Zip doun » $5_00 diti
3 q" o l\ ug'A 3 4,1 (| ug A 5. Cerlificate of Slaius Desired | P Req::?e?onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent
Namos
D PSan,  DUSAMN
g'{'gxfﬁglﬁbnsql_%%%‘}o Slreel Address (P 0. BoxNumber is Nol&\cccplable
CLERMONT FL 34711 .
[958 BRF\MT 4 Cie Y,
Code
RO v~ FL | 355 1

8. The above named entify-submils this statemenl for the purpese ol changing its regislered office or ragistered agent, or both, in lhe Stale ol Florida. | am familiar wﬂh and accepi

lhe obligalions of rogls[ered agent. w
SIGNATURE -S:AMM/ \/ S{Sﬁ N mo m PSo AN [-30)~ Q 7

Sgnalure, lyped or grined name of repistared agart and bik 1| afp iealle. (NOTE. Regisieied Agen! sinalura requ red when famslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
x Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANG&Q
Tt MGRM [ Delete 1L M&R 40N \E\ Change (] Addition
N THOMPSON, ROBERT D NAME The m pg. ® RD b
SIRFETADDRESS | 310 ALMOND STREET SIREET ADDRESS iq 5 g B Q_;l Qdﬁ
CITY-ST-ZIP CLERMONT FL 34711 CITY-S1- 2P QJ‘(-" b rd‘eLL LR ITEN
i MGRM O pelcte T VWG E e C T N[Ychang [ Addiion
NAM: THOMPSON, SUSAN L HAME ThompSen < uf:Q_,y\, L
SIRITTADDRESS | 310 ALMOND STREET STREFT ADDRESS 1a 5% %P_(\N\D\‘\
CITY-§1-21P CLERMONT FL 34711 ¢y $1-21P C: Vo o “__5‘_ ?L 5 ‘L"I 0l .e\
ILE MGRM 1 peleie [ITLE @’ [Z_ e Change [] Addition
NAME CAS VID H NAME
STRLET ADDRESS I:;l1JO :LMDC;:ID?STREET ‘ STREC ADDRESS Lr“"ga' LS f ! IV i HQ €
CITY-$]-21P CLERMONT FL 34711 CITY-81-7IP 2 u,' ™
s MGRM O Desete Tine v\,\ (‘_.,h Lh\ N © T S)Change [ Addiion
NAME LUCAS, KATHERINE F NARME L.LL,QJ:LS KUH\% L ne. \—_'
STRIE] ADDRESS | 310 ALMOND STREET STREE ADDRESS
CITY-$1-21P CLERMONT FL 34711 CITY-ST-2IP \ng Rl’é“%_i@% QJ‘ _” 1
e 1 Delete e - "Oohang [ Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIry-S7-2P CITY-S1-7P
i [ Defete TILE [ change ] Addilion
NAME NAMI:
SIREET ADDRESS SIREC] ADDRESS
CIY-S1- 7P CITY-81- 4P

11, 4 hereby certify that the informaiion supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Stalules. | further corlity that the informaticn
indicated on Ihis report is true and accurale and that my signature shall have the same legal effec! as il made under oath; lhat | am a managing member or manager of e
limited liability company or the recoiver of trusles empowerg to execule this reporl as required by Chapler 608, Florida Stalutes.

SIGNATURE: s LA A [ AN A~  1-30-01 {352)3(7({ -SYTT

SIGNATURE AND DWPRINTED NAME OF SHGNING MANAGING MEMBER. MA‘AGEH OR AUTHORIZED REPRESENTATIVE Dale Daytime Phooe &




