2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 07,2007 8:00 am

DOCUMENT # L04000060224 Secretary of State
1. Enlity Name .
02-07-2007 90114 023 50.00

MITCHELL HAMMOCK PROPERTIES, L.L.C.

Principal Place ol Business Mailing Address

300 WEST MITCHELL HAMMQCK ROAD 300 WEST MITCHELL HAMMOCK RQAD

SUITEE~ SUITES—

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ¢lc. Suile, Apl. #, elc. 151 MOORE CR2E083 (10/06)

SurtE o Suzxres 8
Cily & Slalo Cily & Slate 4. FEI Numbcr Appliad For
20-1521423 Nol Applicabic

Zp Country Zip County 5. Carlificate of Status Desired O ?i'gglﬁ;‘ﬂ"o"a'

§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

LUKAS, JOHN S " LuKAS, ToNATHAN S

! Sireet Aodress (P.O. Box Number is Nol Acceplable)
g?J(I)T'va.5 MITCHELL HAMMOCK RD 300 W, mITciEl)  iammock  RD
OVIEDO FL 32765 SurrE 8§

cit Zip Ced
Y pvrEDp FL | 52745

8. The above named enlity submits this statefnent for the purpoese of changing ils regislered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of regiflered agent. 3
i n/ DIRECTOR
7~ L JoNATHAN S8 LuXA4S prescredT  [li2p/o7
DATE [

re, typed o printed name of regestared aga it and Ltle it anploabla. {NOTE: Reymstored Agent siirofure required when ramnsiaing)

SIGNATURE _

' FILE NOW!!! FEE IS $50.00

P Make Check Payable to Florida Department of State

T Due By May 1, 2007
9, . j MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIE MGRM' ; O elete i e Change (] Adiion
NAME 'LUKAS, JONATHAN § NAME LokAs TowATHAN S
SIREET ADDRESS | 300'W. MITCHELL HAMMOCK RD SUITE 5 ST AOORSS | Foo W METEHELL HAMMOK RD. SusTE
ely-s-2P  CHULUOTA FL 32766 CITY-S1-2P OVILED e, FiL 3Fa 7ES
IHE MGRM £ Detete TILE PR change [ Addition
NAML LUKAS, JONATHA S JR. NAME LakAs  TewATHAN &, s TA
SIREET ADDRESS | 100 LAKE MILLS ISLAND POINT STREETADDRESS | F00 W MITEHELL MAammock RD. Salrs g
Cr-STAP | GHULUQTA FL 32766 OSSP | spreDo, FiL 32765 ’
e ' T Deiele T ’ [J Change [ Addition
NAME NAMIL
SIHtE | ALDRLSS SIREET ADDRESS
Cily-SI-ZIP ClIY-SI-2Ip
1I1LE 1 pelete TTLE [JcChange ] Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CIY -ST-21P CIly-sl-2ip
TILE [ Delete IILE [J¢hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-SI-7IF
it O Delele HILE [ change 7 Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Cny-sI-2p CITY 8T 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled lizbility company or the receiver or lruslee empowered 10 execute this roport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: AZE:*/M'—/Z—’ JowaTuinl S Llakds mGRM _ if23/py 407 365-1780

S|GNAT%ND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Lale Daytize Phens 4




