2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000036128

1. Enlity Name

DEBBIE PROPERTIES 1I, LLC

Principal Place of Business

8761 THE ESPLANADE, SUITE 16
ORLANDO, FL 32836

Mailing Address

8761 THE ESPLANADE, SUITE 16
ORLANDO, Ft 32836

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90349 026 ****50.00

20021025

DAL R

03102005 Chg-LLC CRZE083 (10/03)
City & State City & Slate 4. FEI Number Applied For
2 O - ] I bqlb 7 Not Applicable
zi Count zi Count ;
® ouniry P Hntry 5. Ceriilicale of Staws Desired O $5.00 Additienal
. Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
o ’ ' Name

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

2699 LEE ROAD ROAD, SUITE 120

WINTER PARK, FL 32789

Streel Acaress (P.O. Box Number is Not Acceplable)

City

Zip Cate

"FL

8. The above named entity submits this statement for the purpose of changing its regstercd office or registered agent, or both, in the Staie of Florida. 1 am familiar wilh, and accepi

the obligations of regisiered agent,

SIGNATURE

Sgnature, typed or prntad name of regisiered agenl and lile 4 apaheante.

(MOTE: Regilered Agent sgnature requr ad when renstaung) DATE

Filing Fee is $50.00
Due by May™, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O delets TILE O ctang: [ aguition
NAME RADFORD, DEBRA E HAME
SIREET ADDRESS | 8761 THE ESPLANADE, SUITE 16 STREET ADDRESS
. CiY-S1-2P ORLANDO, FL 32836 CIiy-51-2P
TITLE O velste TILE {OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2°P CHY-51-2P
NILE [ Detete TITLE O Change ] Aoition
NAME NAME
-STAEET ADDRESS - - - SIALET ADDRESS —— e —
GITy-s1-2P Oy-st-219
e O petere e [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
DIiY-5§7-2P CY-§1- 2P
TILE O veleie TILE (O Crange [T Aaaition
NAME NAME
STREET ADORESS STREET ADDRESS
Criy-§1-2P CY-$1-29
TITLE O Detere TLE [ Change [ Acaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Coly-§1-2P Chiy-§1.2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i). Florida Statutes. | further certify that the infoermation
indicated on this repog is true and accuratg and that my signature shall have the same legal effecl as if rnade under oath: that | am s managing member ar manager of the

kirnited liability compally or the receiver or [

SIGNATURE:

Wpuwereu 1o execule this report as requited by Chapter 608, Florida Statunes,

3-10-05 “Yo7.3551)4

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING MANA l.l‘1 MEMBEMFKDH AUTHMORIZED REPRESENTATIVE Dare

Dayume Phone ¥

\1\0 | - ‘:F‘ ) ‘BE[“L\'!

|



