2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000021273

1. Entity Name

48 PROPERTIES, LLC

.

Principal Place of Busingss

2400 ROBERTS RANCH RD
PLANT CITY, FL 33566

Mailing Addrass

2400 ROBERTS RANCH RD
PLANT CITY, FL 33566
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Apr 23,2008 08:00 AN
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04202008No Chg-LLC CR2E083 (12/07)

4, FEI Number [ |Aoplied For
74-3123661 ! |Not Applicable

5. Cartificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

SPERRY, BRUCE J
1003 S. ALEXANDER STREET, SUITE 1
PLANT CITY, FL 33563-8400
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8. Tha above named entity sLbmits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fierida. | am familiar with. and accep!

the obligations of registered agent.

SIGNATURE

Sigrature, lyped of prnted name of registeied agen and Lt i apphkcaole.

(NOTE. Regisiared Agant Sgnaturs raquires! when ronstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME PATOUNIS, PAUL
STREETADDAESS | 2802 WEDGEWQOD DRIVE
T -ST-19 PLANT CITY, FL 33566

TILE

NAME

STREET ADDAESS
CITy -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.ST-21P
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11. | hersby cerify thal the infermalion supplied with tris fiing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama lagal effact as if made under ocath; thal | am a managing mamber or manager ol the
limited habiity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATUREP/ S Fhor Parwws

4 )u ,os leg,) 359 ~1200

»
¥ =

SIGNATURE AND TYPED QR Filmb NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayiwma Phane #




