2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000053526 Jan 05, 2007 08:00 AM.
1. Entty Name Secretary of State
MISTLETOE PROPERTIES, LIMITED LIABILITY
COMPANY
Principal Placa of Businass Mailing Address
1515 N. YOUNG BLVD.. P. 0. BOX 443
CHIEFLAND, FL 32626 US TRENTON, FL 32693 US
01022007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE TE— Fopied o
20-1366530 Not Applicable
8. Certificate of Status Desired | ggggq;mhﬂm

8, Name and Address of Current Ragisterad Agent

BRYANT, TODD - . } ) . . Do NOT WRITE

6600 SW B5TH STREET

TRENTON, FL 32693 IN THIS SPACE

8. The above namad entity submits this statement 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 of pantad name of regisiered agent and btie f sppicable. {NOTE: Regisierad Agent signaiure required when rernsiating) DATE

Flling Foo Is $50.00
Duo by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

HAME BRYANT, TODD

STREET ADDRESS | 6600 SW 65TH STREET

CHTY-ST-21P TRENTON, FL 32693 HMNNNC7PEQT |

me | VoRM 01/0E/07-B0005-118 50,00
NANE ROWLAND, REESE e i

SIREET ADDRESS | 710 NE 16TH STREET
CITY-ST-2IP TRENTON, FL 32693

TILE MGRM
NAME BRADLEY, CLIFTON

SIHEET ADDRESS | 709 NE 16TH STREET
cm-s:[;?p TRENTON, FL 32693 DO NOT WRITE

TITLE MGRM IN TH‘S SPACE

NAME ETHERIDGE, FRANK
STREET ADORESS | 14471 NE 20TH STREET
CITY-ST-2P WILLISTON, FL 32693

TMLE MGRM

NAME ALLEN, EDWIN
STREETADDRESS | 121 NE 6TH BLVD.
CITY-ST-ZiP WILLISTON, FL 32698

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify that the inforrmation supgplied with this filing doaes not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or.the receiver or trusiee empowared 1o exscute this repart as required by Chapter 608, Flerida Statutes,

4% ' //3/9 7 _ 35%//95-2545“

BIGNATURE AND TYPED OR PRINTED NAME OF NGNIND&M MEMBER, OR AUTHORIZED REPRESENTATIVE Dayhre Phone #

~Todd <. Zr//}wr‘} MER N




