FILED
2008 LM A NNUAL REPORT 1 Aug 24, 2006 8:00 am

DOCUMENT # L0500002007 1 Secretary of State

E?ﬁgagePROPERTIES LLC 08-24-2006 90033 001 ***100.00

Principal Place of Business Mailing Address
541 PEEPLES DRIVE 541 PEEPLES DRIVE
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950
TN L1 R I A
B Z05 ™ Seeni el 3300 Scenie View MR,
Suite, Apt. #, etc. Suita, Apt. #, etc. 07072006 Chg-LLC CR2E083 (11/05)
ity & State ‘l - City & State — 4. FE! Numbe Applied For
16‘-'\#‘) & Gov- 6\,/-[. UntTon G—owl& ’ { 2 él’IS‘ 90517 Not Applicable
Zip Country Zip - Country . . $5.00 Additionat
33 qS‘D USA 33 q‘_) O V-.SA 5. Centificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name , -t .
HENDRICKSON, DONNA M Hendri ‘ks"’\ . Nonne, M
541 PEEPLES DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNTA GORDA, FL 33950 —
3 Scen Ve QR
i — City Zip Coda,, —
UD1(. M P . AJI—{V‘C&S C‘\a;\qq_ n ,,Pbu\ ](Q_ G-o&.’\J.og FL | X795
8. The above ngMed entit-submits this statement for the purpose ™ changifg its fegisteghd offige or refisterad agen /o both, in tha State of Rorida, | am tamiiar with, and accept
the obligatiofis of registers7?ez%’-lél.(f/é/‘yl ! .
sionaTuRe bt ra f /. ; N s
Signature, typed or printed name of repiziared agent and tie it epplicatis. (NOTE: Rogrstored AQont BONatuT raguined wheeh renatatng) OATE
Filing Fee is $50.00 Make check payable to
Due by%eptember 8, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITION.S {CHANGES
e MGRM " [ Defete s MERM [AChange [ Addition
NAME HENDRICKSON, DONNA M NANE Mendrictcson , Denna ,m
STREET ADDRESS | 541 PEEPLES DRIVE STREET ADDRESS Scenic, Yien QR
CiTY-S1-2IP PUNTA GORDA, FL 33950 CY-ST-2P %\.{,& G-Of‘bb&; Fl L3395
E MGRM O Detete me M ’Gjm ) n J PTThange [ Addition
NANE HENDRICKSON, RICHARD A NAE Hendriviksan , Ric ags +A-
STREET ADORESS | 541 PEEPLES DRIVE smezraooress | 33 x> SCenic ., View SR.
om-s1-2¢ [ PUNTA GORDA, FL 33950 avsize | Punda Gowla , £L- 33450
e v O Oelete e ' O Cange [ Addition
NAME NAME
STREET ADDAESS |-~ - . ]| STREET ADDRESS
CITy-51-21P CITY-ST-21P - =
TLE 0 etete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P chY-S1-2P
e : 1 Defete e Olcienge [ Addition
NAME | NAME
STREET ADDAESS i STREET ADDRESS
CITY-S1-ZP ! CITY-§1-21P
TME [ etete LU (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
11. | haraby certify that the informatian supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
* indicaled on this report is ryg’and accurate and that my signature shall have the same logal effect as il made unfler cath; that | am a managing member or manager of the
limited hability company orhe rgceiver or trustes empowered to execute this report as rehuirgd by Ghapter 608Florida, Statutes.
Vv
' I dbs Lridan M& ) 79)-2 7%
SIGNATURE: _AA2a2n /1 4 L ./ _
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING oR REPRESENTATIVE Dete 7//0/061 mmog; 2404

DNoana w1, HandsicXson  Riclard A. voliickson



