2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
— - Apr 26, 2006 8:00 am
DOCUMENT # L04000080353 4 ecre t,ary of State

‘é Enma;nﬁo PROPERTIES, LLC
L ' 04-14-2006 90032 017 ****50.00

Principal Place of Business . Mailing Address .
smponEsons- 200 AT B s amporaasn A0D Ay parT BR
FROSTPROOF, FL 33483 FROSTPROOF, FL 33483 UUUUULYY
T T | O
0D 3 Q-tQ P
Suite, Apt. #, ic. Suita, Apt. ¥, atc.
brasctoconl EL S A\ e 04122006 Chg-LLC CRIEOB3 (11/05)
City & Siate, City & Siale 4, FE! Number Appiied For
20-1859804 Not Applicabie
Ze z 18._* 3 CTAW{ A Zip Country 5, Canificate of Status Dosired a ?3’22:::'“’“"
8. Name and Address of Current Registered Agent 7. Name and Address of New uod Agent

Nameg
WILSON, MARY RUTH

1 AIRPORT ROAD Street Address (P.O. Box Numbey is Nol Acceptabio)
FROSTPROOF, FL 33483

City FL I leCode.

8. The above entity submits thia statement for the purpase of changing its registered office or regisiered agent, or bath, in tha State of Fiorida, | am lamiliar with, and accept
tha obligations Y registergd agent.
SIGNATURE ‘ *r‘& > L. Y. 17- Ol
tyad §f ornied name of St and the # {NOTE: Agany sigr eSS whan DATE
Flling Foa Is $30.00 Make check payable to
Duea May 1, 2008 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR 3 Deseta me Ochargs [ Acdition

NAE WILSON, MARY RUTH WAME

SIREET ADDRESS | 1 AIRPORT ROAD STREET ADORESS

oY-§T. 1 FROSTPROOF, FL 33483 otv-51-20

e [ Detesn mE Ocarge [ Acdition

NAME NASE

STAEET ADORESS STREET ADDRESS

cir-§T- CIT-51- 29

ARE 7 Detese VITLE D Cnenge {7 Addition

NAME NAME

STREET ADDRESS STREET ADOPESS

CTY.ST. P cirv-st-z¢

e O deess WILE [ Crarge (] Adaition
TMANET T ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ctoy.st-zp

M [ Deiese WILE Ocrange [ Additon

NAME NAME

STREET ADORESS STREFT ADORESS

tiry - ST- P cmy-s1. 2%

e O peiets e O Change: (7 Adation

KAME RAME

STREET ADORESS STREET ACDRESS

CITY-ST- 22 Y -s1-2p

11. | heraby certify that tha ifarmation suppfied with this filing does nol qualily for the exemptions contained in Chapler 119, Florida Staiuies. | further certify that the information
indicatad on this report is true and accurale and thal my Signature shall have the same legal effect as il made under oath; thal | em & managing member or manager of the
limited Eability company pr the receiver or trusiee empowerad 1o executn this report as required by Chapter 608, Florida Stattes.

4. {-3— ol %3;_\2_?’ 2301




