FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNl;ijAENT # L04000069455 04-24-2008 90010 032 ***138.75
HUSTON PROPERTIES, LLC
Principal Place of Business Mailing Address -—————— - -
P.0. BOX 941342 £.0. BOX 941342
MAITLAND, FL 32794 MAITLAND, FL 32794
e N L A
570 Sfove Islavd Pd. | P.o,Box 4357
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State . Cily & State . . 4, FEi Number Applied For
Enterpase  Fé Entrrppas, Fepda | 201812373 Not Appicabie
Zip I Count . Zip "Country ) § 5.00 Additi
32,7 25 VO;:' sja 3 &‘za 5 VD/ JS e 5. Certificate of Status Desired O I§ee Reqmmnal
-~~~ " §..Name and Address of Current Reglstared Agent - - 7. Name and Address of New Registered Agent- ~——=—~—
' Namne

MEIER, GREGORY W ESQ.

SHUFFIELDLOWMAN Street Address (P.QO. Box Number is Not Acceptable)
1000 LEGION PLACE, SUITE 1700

ORLANDO, FL 32801

City FL LZip Code

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 accept
the obligations of registered agent.

SIGNATURE |

Signature, typed or prnted name of Tegisierad agent and ttie it applicatle. (NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $138.75 - . Make check payable to-
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM O Detete TILE mGEgm ] oA hange [ Adcition
NAME HUSTON, JERI J NAKE Hushn, JTER. T. .
STREET ADDRESS | P00, BOX 941342 SO | {475 LOARR e, TRME
ony-sT-z2p | MAITLAND, FL 32794 S | e 0 DOLS A 0 2229
TInE VP O oelete TALE ST [Crange [ Addition
NAME HUSTON, MATT NAME
STREET ADDRESS | 386 MOHAVE TERR STREET ADDRESS
CITY-5T-2P LAKE MARY, FL 32748 CITY-ST-2P
me | o [ pelete TILE 0 Chang 03 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T1-2P CITY-ST-21P
TMLE [ pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-SI- 2P
TME O pelete TMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2IP CITY-S87-ZIP ) .
TWLE O velete TILE [ change [ Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trse and accurate and that my signature shall 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 empowered 1o execute this report as required by Chapter 608, Flgfida Statutes. (_/
(-
7448702 |

SIGNATURE: ' jg\/c‘ //USTJ o ‘I::?ag

SIGNATURE AND, OR PRINTED NAME OF NG MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE

Daytime Phone §




