FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000036139 03-15-2005 90349 025 ****50.00
1. Entity Name
DEBBIE PROPERTIES I, LLC
Principal Place of Business Mailing Adaress
8761 THE ESPLANADE, SUITE 16 8761 THE ESPLANADE, SUITE 16
ORLANDO, FL 32836 ORLANDG, FL 32836
Suite, Apt. #, elc. Suite, Apt. #, elc.
e e P 03162005  Chg-LLC CR2E083 (10/03)
City & Stale Cily & State 4. FEI Nurnber Apptied For
q 243 Not Applicable
i t Zi Ci i
P Country P aunity 5. Cerificale of Siatus Desired O $5.00 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - - : Name
MILLER, SOUTH, MILHAUSEN & CARR, P.A. :
C/O RICHARD D. BAXTER, ESQ Stieet Address (.0, Box Number is Not Acceptable)
. ' A
2699 LEE ROAD, SUITE 120
WINTER PARK, FL 32789
City FL Zip Coue
8. The above named entity submils this staiement for the purpose of changing its registered ofiice or regisiered agent, or both, in 1he State of Florioa. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
SNGLE, lyped OF pentad name of jeg: apent and wie 4 ap (NGTE: Regstened AgerL signanue raquied when rensiaing} DATE
Filing Fee is $50.00 N, Make chsck:payable 1o
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
WILE MGR [ peteze WILE {3 Crarge [ Acoition
NAME RADFORD, DEBRA E NAME
STREET ADDRESS | 8761 THE ESPLANADE, SUITE 16 STREET ADDRESS
CiTy-ST7-2P ORLANDOQ, FL 32838 Ciy-s1-2P )
TILE 3 elete TMLE (I cnangs [ Addirion
NAME HAME )
STREET ADDRESS STREET ADDRESS
CiTy-S1-2pP ChY-§1-2P
TITLE O pelete THLE O crange  [J Acoition
NAME NAME
SIREET ADDRESS . i STREET ADDRESS. C e e - -
prvesiae | T T GITY-§1-2P
TLE ] pelete TiLE [ crange [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P GITY-§1-2P
NLE - O veteee TaLE Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-SI-2IP CITY-5T-2IP
TLE [ oetete i [ crange ] Anaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gliy-sT-ap CITY-S1-2P
11. | heieby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Flarida Statutes. | further cerlify that the information
indicated on this report isyrue and accurate ardlhal my signatuse shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited liability company oA the receiver or trustee & Jed 10 execule this report as required by Chapier 608, Florida Stalutes.
SIGNATURE: 2y ’ AMAL 3005 407 35518\ f
SIGNATURE AND TYPED OR PRINTED NAME OF sleumc Mmmwc MIER, MANAGER, O AUTHORIZED RE PRESENTATIVE Cate Dayume Fhone ¥

onm? @u&i@»/ci



