2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000019825 Apr 19,2007 08:00 AM
1 Er e Secretary of State
UTAH PROPERTIES, LLC ry
Principal Place of Business Mailing Addross
8111 NORTH ORANGE BLOSSOM TRAIL 8111 NORTH ORANGE BILLOSSOM TRAIL
e e Hll”m IN I|m m” Ilw ||"| "‘”"‘I‘ lm” |‘ ‘l"l”ll’ |U||”H ‘ll’
2. Principal Place of Business - No P.O Box # 3. Mailing Adedross
Suile. Apt #. otc. Suile, Apl. # olc. 1st MOORE CR2E083 (10/06)
Cily & Slalo City & Siate 4, FEI Numbor Appiied For
NO-T APPLICABLE Nol Applicable
Zip Couniry™ dp Country 8, Corlificato of Status Dosired M ?i'ggnﬁl‘g“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘;??lﬁNéFh{AAAl\?gEEIB-f(BNSESOM TRAIL Stroct Addross (P.C. Box Number is Not Acceplable) -

ORLANDO FL 32810

City FL | Zip Code

8 Tho above named entily submils this slalement for tho purpose of changing its registered office or rogistored agonl. or bolh, in the Stale of Florida | am lamiliar with, and accopl
Ihe cbligalions of registered agenl

SIGNATURE -
Sgynalure, lyped o pnked name of regislered agenl and mie ¢ appheable, (NOTE- Roepsrad Agunt sujnniutg reauicd whah rgnslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
mit MGR O Delete ni [ ciange [ Addition
NAM O'BRIAN, DONALD G NAM UooooaTisize
SIRECTADIESS § 8111 N QRANGE BLOSSOM TRAIL SHUTTADDR 85 DE."‘,D 1 ."'ID?"BDEI}.D“DDE SD. F:H]
UITY-S1- 2P ORLANDO FL 32810 CIY-ST- A
et MGR [ Delete THILE O change [ Addition
NAMI: O'BRIAN, MARY E NAME
SINTADDRISS £ 8111 N ORANGE BLOSSOM TR SIRCET ADDRE 55
LIy-sl-/p ORLANDO FL 32810 CIY-ST-7p
Inie O delele e [J Change ] Addnion
NAML NAME
SIREE'T ADDRISS SIHLELADDIESS
cIy-st-ap CHY-SI- 4P
L 1 oelele nms [ Change [ Addilion
NAME NAME
SIHEE | ADDRESS STHTE] ADDIESS
Cly-si-7IP GITY-S81-71
mt (3 Dolete flltk [ change (] Addition
NAME NAML.
SINCE T ADDRESS SIRTETADDRI S5
ciy-sl-ar CITY-sl-27
i O peete i [ change [ Addition
NAMIC NAML
SIRELT ADDRLSS SIRLETADDI¥ S5
GItY-S1-21P CITY-SI-2IP

11. | hereby corily 1hat the information supplied with this filing does not qualify for tho exemptions contained in Soclion 119, Flerida Slatules. | furlher cerlify that the informalion

indicalod on this reporl is rue and accurate and that my signalure shall navg/ho samo legal effect as if made urder oalh: that | am a managing momber or manager of the
timitod liability comparn G RQiver Or lru%@rod o GXGCEEO (

DOyt as requirad by Chapler 608, Florida Slatules
SIGNATURE:

Yljalp7 §273912/7

SIGNATURE AND TYPED OR PRINWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Dalre Daymre Phone 4




