FILED
2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENLaJmIZAENT # L04000053526 01-13-2005 90014 017 ****50.00
MISTLETOE PROPERTIES, LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address
1515 N. YOUNG BLVD.. P. 0. BOX 443
CHIEFLAND, FL 32626 US TRENTON, FL 32693 US
F S A O AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01102005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEi Number Applied For
F0- I3 b Ls30 Not Applicabla
Zp L . Coun?w z - _ _ Country . 5. Centificate of Status Desireg a '§i'gg'3:’:;ﬁ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, TODD
6600 SW65TH STREET Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32693
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or prinlad name of raglstered egenl and tdue it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 o Make check payable to .
Due by May 1, 2005 . -+ Florlda erartrnqm of State L
) . LT . .
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIRLE MGRM 1 pelete TITLE O change [ Addition
NAME BRYANT, TODD NAME
STREET ADDRESS | 6600 SW 65TH STREET STREET ADDRESS
env-51-2F | TRENTON, FL 32693 CAIY-ST-2P
TLE MGRM [ Delete TITLE [ Change  [Z] Addition
NAME ROWLAND, REESE NAME
STREET ADORESS | 710 NE 16TH STREET STREET ADDRESS
COY-5T-21p TRENTON, FL 32693 CITY-ST-2IP
CTME MGRM 1 pelete TINLE O cChange [ Addition
HAME BRADLEY, CLIFTON - ) " NAME - - - -
STREEF ADDRESS { 709 NE 16TH STREET STREET ADDRESS ’
CY-ST-71p TRENTON, FL 32693 CITY-ST-21P
TME MGRM O ovelete TIRLE [ cChange 7 Addition
NAME ETHERIDGE, FRANK NAME
STREET ADORESS | 14471 NE 20TH STREET STREET ADDRESS
Cay-ST-2p WILLISTON, FL 32693 CITY.ST-2IP
TITLE MGRM £ Delete TILE [Jchange [ Addition
NAME ALLEN, EDWIN NAME
STREET ADORESS | 121 NE 6TH BLVD. STREET ADDRESS
CITY-$T-2P WILLISTON, FL 32696 CITY-§3-2P
TIME £ Delete TME O change [ Additian
NAME ! NAME coorm
STREET ADDRESS STREET ADDRESS
¢iIy-S1-2P CITYST- 2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or-fjue receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE:\— ' meRm /10 - 7 f?//tfﬁ—.lsz

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGIN BER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dete Daylfme Phone ¥

iy




