2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ILED

4 ﬁszom 08:00 AM

DOCUMENT # L04000011538
1. Enl[ly Namoe oamtary Of State
EACH PROPERTIES, LLC
Principal Placo of Busincss Mailing Addrass
3036 OLD CAMBELLTON RD P.0. BOX 512
MARIANNA FL 32447 MARIANNA FL 32447
2. Principal Placo of Business - No P.O. Box # 3. Maifing Acldross
Suite, Apl #, elc. Sune, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stata 4, FE!'Number Applied For
200718219 Not Applicabic
Zip - Counlry - Zip Couniry 5. Cerlificalo of Status Desired | gi'ggu":?:c""c’"al'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
S%BngYI\IMEABgWSOESED Suecl Addross (P.O Box Number is Not Acceptablé)
450
JACKSONVILLE FL 32256
City FL | Zip Code

8. Tho above named onijty submits this statement for the purpose of changing its regisicred office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obiigalions of fesdlgred agent
-

SIGNATURE mvnﬁv-w:ﬁe :::::E-;”I_‘B:‘re; E;?T:‘ET.E e applcolie — .(“N('”'::Ruqlsmrud .;gﬂﬂlglglla[ure ;quluu whi re-nstatng) - ‘DM-I-
. FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
it MGRM [ pelete it [ Change [ Additinn
NAME COUTURIER, STEPHEN M NAM!
STRIFTADDRESS | P.O). BOX 512 SIRLCTADDRE 58
Cily-Ss1-71IF MARIANNA FL 32447 Offy-81-7p
mr MGRM O Desete TINE i-“]D[}DDBE-'EI'BEE-D Change [ Addition
NAKIC COUTURIER, MARGARET L N 33/22/07-80025-004 50,00
SIRCIADDIESS | P.O), BOX 512 SIRLITADDRI 5 T s
s 1Lyt g TR AN ENTN YW ST VPP, / CIY-S1-/IP

B R STy ad = 1
i,
NAME L Daele r:m[ O change [ Addition
SIRITTADDN 5% Sﬁ:\:i ;
Y- S1- SIRLL ] ADDILSS

GilY-81-21
TH1E
Nk L Dette r"'n'“' O change [ Adition
SHECT ADDR 5% ﬂ:‘ w
CY-s1. 2P STRECTADDRESS

CIy-si-2p
HIE
HAME 0w '1:”[ O Change (3 Adation
SINCLT ADDRI 8% ‘;H::EI 3
CIY-S7-J11 ! ADDRISS

cliy-§1-21p

1. | horeby COI'Iny lhat the i formalio supphod
(|
with this g does not quallly tor lhe exompiions conta od Saclic 9, Florida Statulos urther cert y that tho informatio

dicalod on this aport is rue and accuraia d lhal y signalure shall have tho samo logal efiact as ado undor oat . that | am a mar ag‘ g mael ber or nanagor ol the

limited liabifity company cr the receiver or rustec empowerad 1o ex to this reporl as required by Chaplor 608, Florida Statules

—

SIGNATURE: lglo?  w56-53¢-253 1

SIGNATURE A o
ND TYPED ORAIRINTED NAME OF SIGRING MANAGING MEMDET, MANAGER, OR AUTHORIZED REPRESENTA TIVE Date

Daytre Phone o




