o

2006 LIMITED LIABILITY COMPAN FILED

. .. ANNUALREPORT = = . = = Jan 17,2006 08:00 AM. .
DOCUMENT # L04000053526 5 Secretary of State

1. Entity Name
MISTLETOE PROPERTIES, LIMITED LIABILITY
COMPANY

Principal Place of Business . Mailing Addrass

Eﬁ?zi&ﬁ&”ﬁ“?%&’?é us %e&?gz\)}. 32593 us
= R
DO NOT WRITE IN THIS SPACE | oore TS
20-1366530 _ ot Applicable

8. Certificate of Status Oesired [ ?3;23,3?3;”"”"‘

] " .
§. Name and Address of Current Registered Ageat _

8500 SWeoTH TREET DO NOT WRITE
TRENTON, FL 326893 IN THIS SPACE

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, o} both, in the State ¢} F!or}da. I am familiar with, and ar.é;apt
the obligations of registered agent

SIGNATURE

Signatume, yped of pricied remme of regivierdd agent uno Wise 1t apriicably {NOTE Regisierad Agent signature required when reinslating} DATE

Filing Fee is $50.00
Due by May 1, 2006

3. T WANAGING MEMBERSIMANAGE S B RE —

e MGRM
RAME BRYANT, TODQ

SREET ACORESS | 6600 SW B5TH STREET ' ' _ .
cry-g1-2¢ | TRENTON, FL 32593 N - A ;_,zﬂz:gz}aagggs,?g '

TILE MGRM BI o 213-"’ BE“SGBE}E—QI 2 58- DQ
NAME ROWLAND, REESE )

SYREETADDRESS | 710 NE 16TH STREET
LATY-ST-2P TRENTON, FL 32693

TME MGRM
NAME BRADLEY, CLIFTON

STHEETADCRESS | 709 NE 16TH STREET -
omv-sT-ze | TRENTON, FL 32603 ' A 7 DO NOT WRITE

A v N . - IN THIS SPACE

SYREET ADDRESS | 14471 NE 20TH STREET ’ . R
¢mr-sT-20 | WILLISTON, FL 32693 ) )

BILE MGRM

HAME ALLEN, EDWIN
STREETADBRESS | 121 NE 6TH BLVD.
GiTY-ST-ZP WILLISTON, FL 3269
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NAME
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11. [ hereby centify that the informabon supplied with thie bing dis it qualify for the exemplions containgd in Chagter 118, Flarida Statutes. { further certily that the information
indlcated an Yes tepart is tue and gocurate and Hhad iny signature shall have the sams lepa effect as ¥ hade unger oath; Ihal ) am a mgnaging member or manager of the
limited fiabitity company g receiver of ustee empowered 10 execute Wis report as required by Chapter 608, Florida Statutes.,

SIGNATURE\.—; [-//f-06 B35 z/z/?a—zﬁ{

SICNATURE AND TYFED OR PRINTED NAME OF SIGNING BER, OR AUTHORIZED REFRESENTATIVE Qaa Ot Proow §
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