—
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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # LO4000058817

1. Entity Name
HOUCK PROPERTIES, LLC

Maifing Address
4557 ENOLLWOOD LANE
NICEVILLE, FL 32578

Principat Place of B;zsiness )

4557 KNOLLWODD LANE
NICEVILLE, FL 32578

v " » -

DO NOT WRITE IN THIS SPACE

FILED
Jan 13, 2006 08:00 AM
Secretary of State

T

01032008N0 Chg-LLC CR2E083 (11/05)
4. FEI Number B Appled Far }
20-1 435902 _ 7 Net Applicable
5. Cerlffcate of Staus Desied. {7 $5-00 Addlianal

Fee Required

g

6. Name and Addrns of Current Raq_starad Agon t ] 1

SCHEYD, JOSEPH M JR.
1224 AIRPORT ROAD, SUITE 209
DESTIN, FL 32541

Nl - s - —

DO NOT WRITE
IN THIS SPACE

the obligations af registerad agent.

SIGMATURE

(8. T zbove named ontity Submits this statement for the pupasa of changing Tis registered office or registared agent, or both, in the State of Florida. | am femiliar with, and dacapt

Sigrature, typod ar printed name of regisiered agent nd tte I applicebis

Filing Fee is $50.00
Due by May 1, 2008

MIDTE. Registored Agant signature requlred whan reinstaling)

o, T MARAGING MEMBERS/MANAGERS - . E
e MGR o i
NAME HOUCK, WiLLIAM J

STREET ADDRESS | 4557 KNOLLWOOD LANE

CITY-57.2iP MICEVILLE, FL 32578

wie MGR R
MAME HOUCK, SUSAN M

STREET ADORESS { 4557 KNOLLWOOD LANE

GY-ST-21P NICEVILLE, FL 32578

ME MGR ) - ; S
NAME HOUCK, Wit.LiamM pt
STREETADDRESS | 39 FAWN TRAIL

QY-SR WEST SENECA, NY 14224
e MGR -
NAME HOUCK, ANN L

STHEET ADORESS | 389 FAWN TRAIL

CIYY-ST.2p WEST SENECA, NY 14224
e ) B - e
NAME

STREET AUBRESS
Y- ST-2P

TILE

NAME

STREET ADDRESS
Clyy-sr-2ip

LR fﬂﬂ&&ﬂs I
01/ 1R/06~ 8131131 -017 50, UD

DO NOT WRITE
IN THIS SPACE

11. § hereby certi [ thaf the information’ supphed wnh 1his filing does nat qua!n’y feor the exemptions Sontdinad in Chapter 118, Plorida Statutes. 1 further certily that the inforenation
indicated on this repart {s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of 1he

fimited fahility mp%mﬂ 10 expoute this report as required by Chapler 808, Florida Statutes.
SIGNATURE: 27 M @» /0 ié -4 - /f‘/ /

SIGNATURE m(_—t:a PRINTED NAME OF STGNING MANAGTG UEWEER, Of AUTHORIZED REPRESENTATIE

Daytime Phone ¥

Y TR R = ai



