FILED

2007 LIMITED LIABILITY COMPANY Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000021273 (03-14-2007 90210 010 ****50.00

1. Entity Name
48 PROPERTIES, LLC

Principal Place of Business Mailing Address
3108 CENTRAL DRIVE 3108 CENTRAL DRIVE
PLANT CITY, FL 33567 PLANT CITY, FL 33567

|
7 Pl Face o Bigss WG PO Bort | % Walhg Aies R ST Y ARCETR A
240

2400 Koserts Reawcrt £0 vee€ s Raned R

zi:e. Apt. #, elc. Suite, Apt. #, elc. 03082007 Chg-LLC CR2E083 (12/06)

i & State Citf'} State 4. FEI Number Applied For
%u-r Ciry FL- ﬁﬁuf iy, FU 74-3123661 Not Applicable

Zip Country Zip Country » . $5.00 Adcitional
. atus Desir * N
3.%ng 335"& 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SPERRY, BRUCE J
1003 S. ALEXANDER STREET, SUITE 1 Street Address (P.C. Box Number is Not Acceptable)
PLANT CITY, FL 33563-8400

City FL I Zip Code

8. The above namag eniity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skmature. typed o printed name of regrstered agens and nile if appicable (NOTE. Regrstered Agenl signature requi&d when ransiatng| DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME PATOUNIS, PAUL NAME
SIRCET ADDRESS | 2802 WEDGEWOOD DRIVE STREET ADGRESS
CITY-S§T-2IP PLANT CITY, FL 33566 CITY-ST-21P
TITLE O Deigte TMLE [ Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -S1-2IP
TME O pekete TIMLE [l Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-8T-2IP
TLE O pelete TImLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY -ST-2IP
]
TILE O Datete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Gesete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY -ST-2IP

1t. | hereby certify that the information supphed with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that tha information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it macs under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this repert as requirad by Chapter 608, Flonida Statutes.

3 8}07 813) 359 -1200

Date Dayime Phone #

SIGNATURE: RS STAR,

L/
SIGNATURE AN%?!’D/FRINTED Nanﬁlor SIGNIN
Ve




