FILED
2008 LIMITED LIABILITY COMPANY Feb 20, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000068067 02-20-2008 90024 027 ***138.75
1. Entity Name
TRACT 27 AIPO, L.L.C.
Principal Place of Business Mailing Address
1801 LEE RD PO BOX 941618 60009374
WINTER PARK, FL 32789 US MAITLAND, FL 32794 US
* - . . 01042008No Chg-LLC CR2E083 (12/07)
Do N OT WRITE ' N TH IS S PAC E | 4. FEI Number Applied For
. ' . 20-1631201 Not Applicable
T ’ ] 5. Centilicate of Status Desired O ?eseggq l‘;f:;“o"a'
6. Name and Address of Current Registered Agent

o soReF “ DONOTWRITE
\?VLIJII\J-I'-I'EEﬁogARK, FL 32788 . , !N THIS SPACE

8. The above named 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 accapt
the obligations of registered agent.

SIGNATURE

Sigralure, typed or prinled name of registered agent and lithe  applicable. (NOTE: Regilered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - " "MANAGING MEMBERS/MANAGERS

TIE MGR !
NAME HICKMAN, ANDRE F

STREET ADDRESS | 1801 LEE RD SUITE 200
CIY-5T-2IP WINTER PARK, FL. 32789

TILE
NAME
STREET ADDRESS f
CITY-ST-2P

TIRE : : : L
NAME . -

o e | DO NOT WRITE

e IN THIS SPACE |

STREET ADDRESS
Cry-ST-2Ip

'
]
!

TITLE

NAME

STREET ADDRESS
CIy-§1-2IP

]

i

TILE
NAME Lo
STREET ADDRESS '
CITY-S7-2IP

11. | hereby certify that the Information supplied with this filing dope not gualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my sigefature 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 recejwar or trustee em, ed toexecute this report as required by Chapter 608, Florida Statutes.

WAy s 4

Daytime Phona #

SIGNATURE:

SIGNATURE PED QR PRINTED NAME OF SIGNING MANA/ MEMBER, OR AUTHORIZED REPRESENTATIVE




