FILED
2008 LIMANNUAL REPORT Apr 13, 2005 8:00 am

DOCUMENT # L04000023971 ecretary of State
1. Entity Name 13 3¢ 3 ok e
ASPEN WOOD PROPERTIES, LLC 04-13-2005 90220 019 ##7750.00
Principal Place of Business Mailing Address
100 BRIDGEWOOD COURT 100 BRIDGEWOOD COURT R e TS
WINTER SPRINGS, FL. 32708 WINTER SPRINGS, FL 32708 R
S S \llIlllIIIIIIIIIIIIIIII|1|I||llII\H|IIIIIIIIIllIlI\IilllIIIH}IIIIllllll\
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4, FEI Number Applied For
?Eé O C{ \ ‘i 38 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ fi‘ﬂfq;‘i?:;”““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - Name
FITZSIMONS, JIM
100 BRIDGEWOOD COURT Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL I Zip Code

8. The above named enlily submits this staterment for the purpase of changing is registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE SEPEL

Signahua, yped of printad name of registerad agent and titls i applicable. {NOTE: Regisierad Agent signahxre requrad when remnsiating) .~ . ;,." RS . ‘-_\_:DATE o ,
F'""% Foo Is $50.00 Make check payable to
y May 1, 2008 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
TMLE G Rrh [ Delte TITLE [Dchange 7] Addition
NANE T imesinmeons A :
smeeTanoRess | Qe B¢ \dcs el ot STREET ADDRESS
Crv-5i-2¢ uhvter Sonves EL 327X eiv-st-2°
TILE MG R ™ 2 Delete TMLE O change [ Addition
NAME Je ‘TT QUM NAE
smeereovress | Vo) [ Glew Exhel L STREET ADORESS
CTY-5T-2P o v\g\u_)mﬂ 307NN ofy-st-zp
TEE = [ pelete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS ) o
CITY-5T-2P CTY -1, 2P
TME [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2p
THTLE O oelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T- 2P CrIY-ST-2P
TITLE O pelets TME [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-St-2P ITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatien
indicated on this report is true and agourate at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r empowered to execute this report as required by Chapter 608, Florida Statutes.

Ui Fhézmorts ‘f/n/os’ Ho 489~ Y143

OR AUT REPRESENTATIVE 77 Voo Daytima Prone £

-m:ns?rﬁ:m?(m#uﬁueos
s



