FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
_ANNUAL REPORT ; - ecretary of State

DOCUMENT # 04000063343 04-30-2008 90033 006 ***138.75
1. Entity Name , = ~
GEORGE & AL PROPERTIES LLC '
Principal Place of Business Mailing Address ‘] UVUUIvea
1 TALAQUAH 1 TALAQUAH
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
R ISR NIRRT Mk
— .Suile,.Apt. #,.clc. — - . _ Suite, Apt, #, elc. o _|- 04142008 chg-LLC _ CR2E083 (1206)
City & State City & State - 4. FE| Number Applied For
20-1541724 Not Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O 25'00 Addiitional
. o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
’ Name
CROTTY, MICHAEL D : ’
1825 BUSINESS PARK BOULEVARD Sireet Address (P.Q. Box Number is Not Acceptable)
SUITEA .
DAYTONA BEACH, FL 321 14
City FL l ZipCode

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

SIGNATURE

B Signatura, Iypad or pranied name of registeredt agent and Lille it applicable {NOTE: Registared Agent signatute required when rainstating) DATE

FILE NOWI!l FEE IS $138.75 _-. Make check payable to;, |

After May 1, 2008 Fee will be $538.75 “Florida’ Dapanment of State. ~
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TE - MGR 3 elete TITLE O change [ Addition
NAME T RCGERS, GEORGE NAME
STREET ADDRESS | 1 TALAQUAH STREET ADORESS .
CITY-ST-2IP ORMOND BEACH, FL 32174 CITy-S1-ZP -
TITLE O Detee TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CAY-ST-ZiP CITY-§T-2IP
TITLE O Delete TITLE [J change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O pelete TILE [ Change ] Addition
NAME . . NAME
STREET ADDAESS | - — STREET ADDRESS
CITY-§T-2IP CIfY-ST-21P -
TTLE O ekete THILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CItY-ST-21P
TITLE O pelete TITLE [O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-51-2P

11. I hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repert is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
I|m|ted Ilablhty company or the receivey or lrustee empowered to execyle this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — A2 fro 8

SIGNATURE AND TYPED OR PRIN_I'W;OF SIGNING MANAGINEWMANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phang &




