2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.04000079862

1. Eniity Name

ANNEX PROPERTIES, LLC.

Principal Place of Business

7229 MAIDA LANE
FORT MYERS, FL 33508

Mailing Address

7229 MAIDA LANE
FORT MYERS, FL 33908

FILED
18, 2008 08:00 AM

Au
§ecretary of State

NN R

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, atc. ite, Apl #, efc.

utte. Apt. &, ate Suite. Aot #, et 07102008  Chg-LLC CR2E083 (12/06)
Cily & State City & Siate 4. FEl Number Applied For
20-2489529 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O 55.00 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

NELSON, EVELYN M

7229 MAIDA LANE Street Address (P.0. Box Number is Not Acceptable)

FORT MYERS, FL 33908- .

City

FL | Zip 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

Signalura, typed or printed name of registerad agent and tile if applicable. (NOTE: Regrstered AQent signature requirad when /einsiaung) DATE

Make check payabile to
Florida Department of State

FILE NOW!Il FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O pelets TITLE [ crange ] Acdition
NAME NELSON, EVELYN M NAME HOOODESE a5

STREET ADDRESS | 7229 MAIDA LANE STREET ACDRESS (8/18/08-30009-021 135,75
CITY-§T-219 FORT MYERS, FL 33908 CITY-5T-2IP

013 O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIv-ST-2P CITY-ST-2P

TITLE T Delete 1I5LE [ Change [ Acdition
NAME NAME

STRECI ADORESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TITLE [ petere TITLE [ change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- $T-710 CHY-ST-ZP

TITLE [ Delete TITLE [Qchange [ Adauion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-2IP .

TITLE [ Derete TITLE [] Change  [] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiteg liability company o?ceiver or trustge empowsared 1o execute this report as required oy Chapter 608, Florida Statutes.
SIGNATURE: & V€l }}7: Ik oyl n-/4- o4

SIGNATURE AND TYPED OR PRIN# NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Data

WZ-dtl-FaC L

Daylima Pnong #




