2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # L04000080034 Secretary of State

1. Enity Name

PHELAN PROPERTIES, LLC

Principal Place of Business Mailing Address
18148 CUTLASS DRIVE 18148 CUTLASS DRIVE
FORT MYERS BACH, FL 33931 FORT MYERS BACH, FL 33931
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar wnzh and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and htle I applcable. (NOTE: Registared Agant signalura required when renstating) DATE
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STREET ADDRESS | 18148 CUTLASS DR,
CITY-ST-2IP FORT MYERS BEACH, FL 33931
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NAME PHELAN, KATHLEEN
STREET ADDRESS | 18148 CUTLASS DR.
CITY-8T-2IP FORT MYERS BEACH, FL
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11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | iurlher cemfy that 1he information

indicated on this repen is true 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 he
lnited liability company of the receiver or frustee empowered 1o execule this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: /MVM (aﬂ; lca\‘gxc[mu 4 (9}073 23‘7—257*44707

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER. OR AUTHCRIZED REPRESENTATIVE Daytme Phone ¥

R
;<

ERHEH




