2005 LIMITED LIABILITY COMPANY ADr 20F516gg)800 am

ANNUAL REPORT ’

DOCUMENT # L04000053431 ecretary of State

1. Entity Name 04-20-2005 90036 034 ****50.00

GIRVIN ROAD PROPERTIES, LLC

Principal Place of Business Mailing Address )

411 GAK HAVEN DRIVE 4711 OAK HAVEN DRIVE ' o

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

i ‘ il
2. Principal Place of Business 3. Mailing Aodress 1‘ ' ‘ h
0/ Rearet Weimaicss |
Suite, Apt. #, etc. uite, Apt. #, gtc. 04192005 Chg-LLC CR2ECS3 (10/03)
SAC_auyessd V\mﬂa 2.
City & State gmj & Sta 4. FEI Number Applied For
4TE YEDER %&9(\,1\ 49 ¥ [Not Applicable
Zip Country Zip Country ) - ] $5.00 Adgationa
A9Q) 5. Certificate of Status Oesired O Foe Required
8. Name and Address of Currant Registernd Agent 7. Nama and Addreas of New Reglstered Agent
— _ - Name _ _ : .

REAL, PATRICK ) : -

411 OAK HAVEN DRIVE g Street Address (P.0. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obllgauons of leg:stered agent.

SIGNATURE : _ :

i - s Signanse, muh-ﬂdmdwwmubiw {NOTE: Regpatarad AQENE SNAIES fequined when reneang) - - - DATE - - -
Filing Foe is $50.00 -, _ Mako check payable to ;
Duebylay1 2005 " N o o e} nquanopmmwmm !

9. MANAG!NG MEMBERSIMANAGERS = 10. Coo T ADDITIONSICI—]ANGES . e

TITLE -| MGR O pelete TITLE ) O change [ Addition

NAME REAL, PATRICK S . RAME

STREET ADDRESS | 411 OAK HAVEN DRIVE STREET ADDRESS

cmy-§1-2F | ALTAMONTE SPRINGS, FL 32701 GTY-ST-2P :

TIME [ Deteie TITLE [Jchange 7 Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . N CITY-ST-2P

TIE T vekete TIE O change [ Addnion

NAME NAME

STREET ADORESS STREET ADDRESS

cy-sT-ar__ | L . CITY.5T-4P . ’ )

nme [ petere TME O Change [ Addition

NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITy-ST-2P .

TITE [ pelete TILE [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADDARESS

Cy-ST-2P . ! Cy-s1-2p

TmE Yad O Delete me Olchange [ Adcition

NAME i NAME

. STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P e S - . . . CTY-§1-2P - e - - -

11. | hereby certify that the information supplied with this filing gnes ot qualnfy for the exemption Stated in Section 119 07(3Xi. Flonda Statutes. | further certify that the information
indicated on this report is frue and accurate and that my gignature™y have thyr same legal effect as if made under oath; thatlam a rnanagmg membe: or manager of the
limited lrablllty companyot the T : ute this gfport as required by Chapter 508, Florida Slatules = T '._ Ty T TE e Ay

SIGNATURE: _A__ /2 ~ ‘ kja )r‘s\"'\

FIGNATUR) » TYPEN-OIT PRINTED NANE OF SIGIGND MARACING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE f ke Deytrma Phone ¥




