2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DCCUMENT # 104000036120

1. Entity Name

DEBBIE PROPERTIES I, LLC

Secretary of State

03-15-2005 90349 027 ****50.00

Principal Place of Business

8751 THE ESPLANADE, SUITE 16
ORLANDO, FL 32836

Mailing Address

CRLANDO, FL. 32836

8761 THE ESPLANADE, SUITE 16

2. Principal Place of Business 3. Mailing Address

MR,

Suite. Apt. ¥, eic. Suite, Api. #, etc.

03102005 Chg-LLC CR2EOQ83 (10/03)
City & State City & Slale 4. FEI Number Appliec For
QA0~-1164 237 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired a $5.00 Additional
X Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- - Pame - - - - e o e P -

MILLER, SOUTH, MILHAUSEN, & CARR, P.A,
C/O RICHARD D. BAXTER, ESQ.

2699 LEE ROAD, SUITE 120

WINTER PARK, FL 32789

Sireet Adoress (P.O. Box Number is Noi Acceptable)

City

FL ‘ Zip Code

8. The above named eniity submits this statemen! for the purpose of changing #s regisiered office or registered agent, or both, in the State of Flerida. | am famiiliar with, and accept

the obligations of registered agent.

SIGNATURE ~

Signanre, typed oc pinted rame of r

{NOTE: Regnstered Agenl spnature requs&d when renstaing)

DATE

" 'Filing Fee is $50.00
"7, Due by May 1, 2005

Make check-payabte to
Florida Department of State

9 . .

MANAGING MENMBERS / MANAGERS 10. ADDITIONS /CHANGES
INLE MGR O pelete LE O cnange [ Acdition
NAME RADFORD, DEBRA E L. RAME
STREET ADDRESS | 8761 THE ESPLANADE, SUITE 16 STREET ADDRESS
oiy-sT-2p ORLANDO, FL 328386 CiTy-ST-2P
TILE [T Detete TIILE [ crange [ Acaition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TILE [ pefete HILE O crange  [J Adosion
NAME NAME -
STREET ADDRESS STREET ADDRESS i
Y- 5i7zp CY-ST-29
NILE O Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T- 2P LATY-81- 2P
1TLE [ Delete ILE O Charge [ Adcition
NAME RAME
STREET ADDRESS SIRCET ADDRESS
LATY-ST- 2P CiTy-ST-2P
TILE 3 oetere TIiLE O crange [ Acattion
NAME — NAME
STREET ADDRESS |, _. AU | STREET ADDRESS
CiTy-S1-2P Y- S1- 2P

11. | heieby cerlify that the information supplied with this {ifing voes nol qualify for the exemplion stated in Seciion 113.07(3)(i}, Floriga S:amies. | further ceriify that the informaiion
indicaled on this reportjs fue and accurate ang that my signature shall have the same legal effect as if niade under gath; that | an 4 manasging member or manager of the
empowerad to execure this report as required by Chapter B08. Florid« Stafutes

limited liability companybor the receiver e

i

SIGNATURE: _¥

31005 7 355-281€

SIGNATUAE AND TYPED OR PRINTED NAME OF gﬁNlNGfIA NAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Cate Dayiime Fhane #

Do E- Iddbid



