FILED
2006 1M NUAL REFORT 0", Apr 13,2006 8:00 am

DOCUMENT # L04000046218 ecretary of State
bf‘“}‘&“é“ﬁ‘mm PROPERTIES OF SEBRING, LLC 04-05-2006 90023 016 7#7730.00
Principat Place of Business Mailing Address
414 LAEFRANISFOD HAAEFANISAYD
LAERAON AL 3662 LAEAAOD AL 33852
eV
03302006N0 Chg-LLC CR2E083 (11/05)
DO NOT WR'TE |N THIS SPACE &, FEI Number Apptied For
51-0518392 Not Appiicabls
5. Ceriificate of Satus Desied [ g:-gsﬂqmw

6. Name and Addross of Current Reglstersd Agent

UL FRANCIS ROAD DO NOT WRITE
LAXE PLACID, FL 33852 lN THIS SPACE

8. Tha chove named entity submits this statement lor the purpose of changing irs Tegistered office or reglstared agant. o both, in the State of Florida. | am lamiliar with, end accept
the obligations of registerad agent.

SIGNATURE

, lyped o pritted hartve of riQH e nd toe it (NOTE: Rpgisisrac Agent sigraiure required when resnsdng) DATE

Flling Feo ts $50.00
Dues May 1, 2006

9. MANAGING MEMBERS/MANAGERS | |

(13 ST .

NANE BLUMENTHAL, CATHERINE
STREET ADDRESS | 414 LAKE FRANCIS RD

oy -S1-29 LAKE PLACID, FL 33852

me

HANE.

STREET ADDRESS
[r1) BA

g 13
NAME
STREET ADDALSS

orv.gr. ! DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
OY-ST-2P

STREET ADDRESS
Qary.si-ap

11. 1 heraby certity thai the information supplied with this liling does not quatity for the exemptiora contained in Chapter 112, Frida Stahutes, | furthor certify that the information
indicated on thig report is true and accurate and that my signature shall have tho same lagal eHact es if made under oath; that | am a managing member or manager of the
imited liability company of the recaiver or trusteo empowerdd 1o exacute this report as required by Chapler 608, Florida Satutes.

2 (/ % %é




