FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000069455 03-24-2005 90202 010 ****50.00

1. Entity Name
HUSTON PROPERTIES, LLC

Principal Place of Business Mailing Address MUVNG LAY L
P.0. BOX 941342 P.0. BOX 941342
MAITLAND, FL 32794 MAITLAND, FL 32794 .
S > ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State ’ 4. FEI Number Applied For
20— 1412313 Not Appiicable
Ze Country Zip Counlry 5. Centificate of Status Desired [ ?aseggqu?dr:dmmal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - . - Name .  _ _—
MEIER, GREGORY W ESQ.
SHUFFIELDLOWMAN Street Address (P.Q. Box Number is Not Acceptable)
1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801
City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

. SIGNATURE
v ¢ . Simature, typed o prinied name of registered agent and tithe if applicable. {NOTE: Registared Agent signature required when neinstating) DATE .
,Filing Feo Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. - - i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES T
TIE MGRM C Delete e Jchenge  [) Addition
NAME " 1 HUSTON, JERI J NAVE
STAEET ADDAESS | P.O. BOX 941342 STREET ADDEESS
CITY-51-2IP MAITLAND, FL 32794 CITY-ST-2P P
FME O pelete TILE Vice President O Change  [WAddition
NAME NAME Matt Huston
STREET ADDRESS SIS [ 2@ PIchave 75\(‘(.
CITY-SE-2P CITY-ST-2IP lLake frlavy, FL ‘32')1.] [
TE O Detete e Jo O cuawge [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS - - -
CIY-ST-2p CITY-S1-2P
TILE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GAY-ST-ZIP
TITLE O pelete TME [JChange [ Addition
NAME NAME
STREETADDRESS | - STREET ADDRESS
emvest-ze | - CIvY-51-20
TE S - O pelete TME [Jchange [ Addition
NAME [ SRR NAME o
staeeT ADDRESS, 1.7, % STREET ADDRESS
CITY-ST-2P A cmv-sr-zp

11. | hereby centify that the information supplied with this Afngidoes not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thl my sifinature shalk have the same legal effect as if made under cath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee £mpowefed to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: /M Matt Hus-wa 2B-/6—05 ( Y97) £72-0345

ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Derytime Phone #




