2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000048252

1. Entity Name

PAYDIRT PROPERTIES, LLC

Principal Place of Business

15981 CATALPA COVE DR.
FT. MYERS, FL 33908

Mailing Address

15981 CATALPA COVE DR.
FT. MYERS, FL 33908

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 03, 2008 8:00 am

Secretary of State

(03-03-2008 90399 009 ***138.75

AGHOR RO

02282008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEl Number Applied For
01-0817645 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ 9-00 Additional
Fee Required
~68. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PARKER, SEYMOUR
15081 CATALPA COVE DR.
FT. MYERS, FL 33908

Strast Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SiGNATURE

Signature, typed or printed neme of registered agent and iitke if sppliceble.

(+OTE: Registered Apent signeture requirad when reirstating )

DATE

FILE NOWII! FEE IS $138.75

Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

.- . T

9. N MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES

TMLE .| MGR O Deleta TILE [ Change [ Addition
NAME PARKER, SEYMOUR NAME

STREET ADORESS | 15981 CATALPA COVE DR. STREET ADDRESS

CITY-S1-2P £T. MYERS, FL 33908 CITY-ST-2IP

TMLE MNGR {7 Delete TITLE O Change [T Aadition
NAME PARKER, RIMA NAME

STREET ADDRESS [ 15881 CATALPA COVE DR. STREET ADORESS

CITY-ST-2IP FT. MYERS, FL 33908 CITY-ST-2IP

TITLE MGRM ﬂm(e[e TITLE [Ochange [ Addition
NAME PARKER, ALISSA NAME

STREET ADDRESS | 15981 CATALPA COVE DR. STREET ADDRESS

CTy-ST-21P FT. MYERS, FL 33908 CITY-§T-7IP

TLE MGRM Xoele[e T O Change [ Adddion
NAME PARKER, ADAM NAME

STREET ADDRESS | 15881 CATALPA COVE DR. STREET ADDRESS

CITY-ST-21P FT. MYERS, FL 33908 CITY-S3-2IP

TLE O oelate TITLE [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-29 CITY-S1-71P

TILE 3 Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIrY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memkber or manager of the
2/27 239)570-0Y+
_ i )

limited liability compa

SIGNATURE:

empowered to execute this report as required by Chapter 608, Florida Statutes.

receiver orl@

e

4

BIGNATURE AND TYPE!

R PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCORIZED REPRESENTATIVE

7

Date /

Daytime Phone #




