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2007 LIMITED-LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000045957 FILED
1. Entity Name
SAME PROPERTIES, LLC
O7FEB-9 PH 1:33
— - - SECKE TARY OF SialE
Principal Place of Business Mailing Address
3116 CAPITAL CIRCLE NORTHEAST, SUITE 5 3116 CAPITAL CIRCLE NORTHEAST, SUITE 5 TALLAHASSEE. FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R e e IR ARAR AR N
g&_O €. Tark Aveava §0o £, Ve Avunava
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292007 Chg-LLC CR2E083 (12/06)
_Lity & State City & State 4. FE! Number Appled For
a\\AAassu- . Yo 'Ta\ka\N»ssuL <L 20-1471508 Not Applicable
'23'23 o | Countryu < P\ -3 230 ‘ Coulr;tr% A 5. Certificate of Status Desired O g‘g‘gg‘ﬁf:;“‘m“’

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAWS, SONYA K

3116 CAPITAL CIRCLE NORTHEAST, SUITE

TALLAHASSEE, FL 32308

heme FreéQ.«" L\"- L (gau\‘?_wwsw s 5( .

Streetﬁg‘dress (PO B umber is N Acceplable)
e v A v

N Tollaho 55 ex FL | %2%%0

8. The above named entity submits this statement for th

the obligations of registered agent.

frpos changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o\-28-p"77

SIGNATURE

Signature, typed of printed name cf registered agent and it

i applicable (NOTE: Registerad Agant signature required when renstating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR X’Defﬁ*e THLE [:I Change [ Addition
NAME DAWS, SONYA K NAME SIS T D T
STREET ADORESS | 3116 CAPITAL CIRCLE NORTHEAST, SUITE § STREET ADDAESS 21 5*’"”‘——51 U"&‘,{{_‘mhﬂ'—; - ;;ﬁ’-' fin
CRY-5T-2IP TALLAHASSEE, FL 32308 CITY-ST-2IP e e Bl
TILE MGRM [ pesete TITLE MGRW [XCrange [ Adition
NAME BATEMAN, FREDERICK L JR. NAME Baroman, Frede-tee Vo )e
STREET ADORESS | 3416 CAPITAL CIRCLE NORTHEAST, SUITE & STREETADDRESS | OO £ . Téo & At
cm-sT-2P | TALLAHASSEE, FL 32308 av-size |Teallahassee , P 322010
TITLE [ Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-51-29
TITLE [T petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-S7-21P CITY-ST-2P
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP M N
TITLE [ pesste TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP - CITY-ST-2Ip

11. | hereby certify that the information suppli

limited liability company or the receiver

SIGNATURE:

d with this tiling ¢
indicated on this report is rue and accyrage and that m

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the informagion
nature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
ared 10 executa this report as required by Chapter 608, Florida Statutes.

01-29-0771 (g5 222-t0Te

SIGNATURE AND TYPED OR PRINTED \AME OF BIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REFRESENTATIVE

Date Daytims Phore ¥

\




