FILED
2008 LIMITED LIABILITY COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT | ecretary of State

04-03-2008 90073 014 ***138.75
DOCUMENT # L04000087216 ,
1. Enlity Name
ALEECO PROPERTIES, L.L.C.
NI
= 3 v

Principal Place of Business Mailing Address b U U 1 :’ ll 1
2009 LONGWOOD LAKE MARY RD STE. 1015 2009 LONGWOOD LAKE MARY RD STE. 1015
LONGWOOD, FL 32750 LONGWOOD, FL 32750
oS T S e LTI P

Suite, Apl. #, elC. Suite, Apl. #, etc. 01252008 Chg-LLE CR2E083 (12/06)

City & State City & State 4, FE| Number Applied For

27-0110122 Nat Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [} Eese‘ggql’:?:;ﬁo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. ) Name
MUNIZZI, LEE_.LONG wooD
2008 KE MARY RD.1015 Street Address (P.O. Box Number is Not Acceptable)

H o
LONGWOOD, FL 32750 ’\STE_
7 City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
T . ° Sigralure, lyped or prirted rame of regisiered ager: and ltle W applcable. NOTE: Regrsiered Agen signature regured when rensiaing ) DATE
" FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
1L MGRM O oelete TILE [ change [ Addilion
NAME MUNIZZI, E. LEE NAME
STREET ABDRESS | 2009 LONGWOOD LAKE MARY RD STE. 1015 STREET ADORESS
CITY-ST-2IP LONGWOOD, FL 32750 CIry-SI-2P
e MGRM 3 pelete TITLE [ Change [ Acditien
NAME DERNOVSKIY, ALEX NAME
SIREET ADDRESS | 2009 LONGWOOD LAKE MARY RD STE. 1015 STREEY ADDRESS
CITY-S7-2P LONGWOOD, FL 32750 ciry-S1-2p
TITLE O Delete THLE [ Ghange [ Addition
NAME»= ~—- - - 2 oma — e —— - . NAME . - —— _-— o
STREET ADDRESS STREET ADDRESS
CIry-S7-21P Cily-ST-2IP
TITLE [J petete TINE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2P
IMLE [ petete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS /7 STREET ADDRESS
Ty-ST-2tP .51
CiTY-§ Py CITY-ST-21P ]

11. | hereby certify that the informgfiorf suppi
indicated on this report is trugfa
limited liability company or

d with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | lurther certily that tha information
accyfale and thalfmy signature shall have the same tegal elfect as if made under oath; that | am a managing member or manager of the
el or lrustee eripowered 1o execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: {; E Lee Munizzi, MgrM 3/28/08 407-771-4442

IGNAJARE AN SIGNING MAN@‘ MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytane Phone ¥




