2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000076165 Jan 31, 2008 08:00 AN
- By Secretary of State
ENGLE PROPERTIES, LLC
Princizan Piace of Business Mailing Addrass
1920 CRAYTCN RD. 1920 CRAYTON RD.
NAPLES FL 34102 SUITE 6
2. Pnnc:pa’ Place of Business - Mo PO Box # 3. Mealeg Address
Suite, Apt. #. ato. Suite Apl &, e, 15t MOORE CR2E083 {10/07)
City & State City & Staie 4, FEI Numoer Applied For
59-3786072 Moz Applicatle
ze Countey e Gourary S. Cenitcate of Staws Desired O gese'ggn‘z?e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gz%ocshﬁy%rgggg Street Address (P O Box Number is Not Acceriaoe)
NAPLES FL 34102
Cily FL Zp Cede

8. The above named entity submits s statement for the purpose of changing its registerad ofiice or registered agert. or poth. in the State of Flofda. | am famitar with, ang accept
ihe oblgations of registered agernl

SIGNATURE

Sagmatid LYLeDh Of O VOO AT e O (0 SI0d agent und L e aop shule (NOTE RSO0 At 50310 16000 C0 whon 1ersainng) DaTE

Make Check Payable to Florida Department of S!ate

9. MANAGING MEMBERB/MANAGERS 10. ADDITIONS / CHANGES
F MGRM [T Detere TILE [OJchange [ Adduwien
NAME SOFOS, ANTHONY NAME RN -
STREET ADDAFSE (1920 CRAYTON RD STREET ALDHESS _. II- f—"—JU LI D,l_:l T
e -ST-2IP NAPLES FL 34102 CiTY-ST-2IP L’la- L”:'- d IB“ E: (! I 0, ?1.1
i [ pelete THLE [T changs [ Addition
HAME NAME
STRFFT ADDAFSS STRIFT AGNRISS
CiTy ST-2F LY -5 20
il [ peime nTLE [ Change O Addwen
NAME HAME
GIREET ALDARESS STREET ALDKESS
CITY-51- 7P ) CITy- 57-2F
L 1 Delere TrLe [ change [ Additen
RAML NAME
SIRLET ABDRESS SIREET AUDRESS
Liry-§1- 219 CITy-3i-zip
bHuls 3 Detete TiT e [ Change  [7] Aoditicn
HAME NAME
SIRLLT ADDALSS STRET AUDRISS
Ty 3T- 2 CItY- 57- 2P
13 O delate TLE Ochange [ Acdition
HARE NAME
SYAEET ADPIESS STREET ACDRESS
CITY-31-2i9 CITY-ST-Zip

11. | hereby ceriify that the information supplied witn s filing doas not quabty (or the gxemptions conlained in Secton 119, Florida Statutes | further canify that the informaiion
indicated on Lhis report is true ang.accurale andg that my "lqnalure shali have the same legal ettect as it made under oatn: that | am a managing member or manager of the
hmited habiity company or the gefidiver or rustes ampowered 10 executa this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: ﬂﬂw% AnTHONY 50F0S 2/1 Joy 239-249-658 3

SIGNATURE AND TYPED OR PRIN@ NAIIEbF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPAESENTATIVE Cae CaylrePodcs




