FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000026562 SEIE 01-17-2007 90010 038 ****50.00
ESHSTPQ\JGIV“SOD PROPERTIESLLC
Principal Place of Business Mailing Address RuvwL LY
38SBTHST 38SBTHST
DE FUNIAK SPRINGS, FL 32435 DE FUNIAK SPRINGS, FL 32435
IR LR CELR RSy
01092007 Ne Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE PRI FopTedFor
20-2505654 Mot Applicable
5. Certificate of Status Desired (]} gfeggq L":f:d“"°"a|

6. Name and Address of Current Registered Agent

ROBINSON, CRAIG S DO NOT WRITE
DE FUNIAK SPRINGS, FL 32435 IN THIS SPACE

.| SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, iyped of printed name of registered agent and tide il applicable. {NOTE: Registared Agent Signature requived when teinstamng| DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGRM e
HAME ROBINSON, ANN S

STREET ADDRESS | 702 CIRCLE DRIVE
CIy-sT-2F DE FUNIAK SPRINGS, FL 32435

TITLE MGRM

NAME ROBINSON, CRAIG S

STREET ADDRESS | 38 S 8TH ST

CITY-ST-2IP DE FUNIAK SPRINGS, FL 32435

TIRE MGRM
NAME ROBINSON, CELIA

STREET ADDRESS | 702 CIRCLE DRIVE
CITY-ST-2IP DE FUNIAK SPRINGS, FL. 32435 Do NOT WRITE

_— IN THIS SPACE

STREET ADORESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Loy-sr-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that tha information supplied with this fiting does not quality 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 eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %La.., S‘M__ C o2 /-F-07 IO -EF2-0F€5

SIGNATURE AND TYPED OR PRINTED N‘ME OF SIGNING MANAGING NMEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




