2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000027346

1. Entity Name

SIP'S PROPERTIES, LLC

Principal Place of Business

4500 FRANCES AVENUE
SANFORD FL 32773

Mailing Address
4500 FRANCES AVENUE

FILED
May 10, 2006 8:00 am
Secretary of State

(05-10-2006 90019 015 ****55.00

RS RN At

2. Pancipal Place of Business

3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, eic, 1st MOORE CR2E0S3 (10/05)

Cily & State Cily & State 4. FEI Num|b3er L} ‘9 "f- 5 l Applied For
2 O - O Nat Applicable

Zip Country Zip Country -

5. Certificate of Status Desired \i_l] $5.00 additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIPLEY, DONALD H JR.

4500 FRANCES AVENUE

SANFORD FL 32773

Name

Street Address (P.C. Box Numbar 1s Not Acceptable)

City

FL

Zip Code

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

SIGNATURE
Signature. iysed o1 prnterd name of regute 2 A0En! 2ng ek anphcabia. {NOTE Hegisierea Ageit signatuie 1equired sten iensiieng) DATE
" FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State.
_ 7Y ‘Due By May 1, 2006

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTE MGRM [ selete TITLE [ Change [ Addilian

HARAE, SIPLEY, SUSAN F NAME

STREFT ADDRESS | 4500 FRANCES AVENUE STREET ADDRESS

CITY-57-21F SANFORD FL 32773 CiTy-5T-21P

LE MGRM [ velete WTLE [ Change  [] Addition

HAME SIPLEY, DONALD H JR NAME

STHEET ADDRESS 4500 FRANCES AVENUE STREET ADDRESS

GITY-$1.2IP SANFQRD FL 32773 CITY-S1-2IP

WLk (1 pelete TTLE [3 Change  [J] Addition
- NAME. [P NAME.

STREET ADORESS STREET ADDRESS

City-Si-2ip Ciy-si-Zip

TITLE O pelete TILE [JChange [ Add:lzon

HAME NAME

STRELT ADDRESS STREET ADDRESS

Ciry-$1-21P CITY-81-2IP

Tme ] Delete TLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

City-SI-2IP CIvy-S§i-2IP

TITLE [ Delete TITLE [ change  {] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-ST-2IP

11. | hereby certify that the infermalion supplied with this filing does not qualify for the exemptions contained in Secton 119, Florida Statutes. | further certify that the information
indicaled on this repar is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
timited liability company of the recaiver or lrustee empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: \f)wﬁ—&«\ = 6L,;)/Q‘Q-‘—'I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. M‘JAGER, OR AUTHOW&ED REPRESENTATIVE

5.]-006

Dae Daywne Prione #




