| FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000008361 04-28-2008 90027 013 ***138.75
1. Entity Name
A1 PROPERTIES, LLC
Principal Place of Busingss Mailing Address [) Uﬂ 2 92 B 4
1779 EARHART COURT 1779 EARHART COURT
PORT ORANGE, FL 32128 : PORT ORANGE, FL 32128
ite, Apl. 4, 3 ite, Apl. #, 3
Sute. Apt. #. el Sule. Ap. #, etc 04212008 Chg-LLC CR2E083 (12/06)
City & Stale City & Slate 4, FEI Number Applied For
37-1475145 Not Applicable
Zip Country Zip Country 3. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Tt T o - - Nama E
SODHI, BHUPINDER
1779 EARHART COURT Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32128
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigrature. typea of pnted name of registered agent and btie «f apphcable (NOTE. Ragrsrered Agent snature required when rensiatng) DATE
FILE NOW'!! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
. 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
BIE MGRM (3 Delete e [ Ghange [ Acdition
NAME MCPHERSON, THOMAS D NAME
STREET ADDAESS | 2529 W CORAL WAY STREE ADDRESS
SITY-ST-71P DAYTONA BEACH, FL 32118 CITY-S7-2P
TNLE [ Delete INLE {1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
13 [ Delete TITLE [ Ghange [ Acdition
NAVE 1 NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O Detete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sr-zp - CITY-ST-21P
TIME . [ petele 1ITLE O Change [ Addision
NAME NAME '
STREET ADDHESS_ ' STREET ADDRESS - . R
CITY-ST1-2IF ' CiTY-SF-2iP
11. | hereby certity that the information supplied with this filing does not quality far the examplions contained in Chapter 118, Florida Statutes.  further certify that the information
indicated on this raport is true and accurale and that my signature shall have the sama legal ellect as if made under oath; that I am a managing member or manager of the
limited liability company or the recejwer or Irusiea empowsrad 10 exacute this report as required by Chapter 608, Florida Slatutes. @2 )
SIGNATURE: 2 BuupiHDEL SoDH 5'1’/?/3/0 g8 Sbt-876%
SIGNATURE ANE Wn PRINTED NAME OF SIGNING MANAGING MERIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayieme Phone #




