2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ER

DOCUMENT # L05000027346

1. Entity Name
SIP'S PROPERTIES, LLC

Principal Place of Business

4500 FRANCES AVENUE
SANFORD, FL 32773

4500 FRANCES AVENUE
SANFORD, FL 32773

DO NOT WRITE IN THIS SPACE

FILED
Jul 23, 2007 08:00 AN
Secretary of State

WNCIATMGINIRGAMNE

07032007 No Chg-LLC CR2E083 (11/05) |
4. FE! Number Applied For
20-3046451 Not Applicable
ifi i $5.00 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Addross of Current Registered Agent

SIPLEY, DONALD H JR.
4500 FRANCES AVENUE
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE 1

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

the cbligations of registerad agant,

SIGNATURE

Signature, typed of pinied name af regsiered agam and bile i applicable

(NOTE: Regisiared AQent sgnatve recquired whan rewstating) DATE

Filing Foe Is $50.00
Due by September 14, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM

SIPLEY, SUSAN F

4500 FRANCES AVENUE
SANFORD, FL. 32773

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

MGRM

SIPLEY, DONALD H JR
4500 FRANCES AVENUE
SANFORD, FL 32773

TiTLE

NAME

STREET ADDRESS
CITy-S1-2Ip

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-St-21P

HIITS
NAME

SFREET ADDRESS
ciry-st-ze

Lonnna77anss
DF2200-00007-012 5n nn

[ 4

DO NOT WRITE
IN THIS SPACE

11. ! herby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information ‘

indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S O \SNA,QQ, Susanf S

SIGNATURE AND TYPED OR PRINTED NAME OF NGNING’MM&NG mﬁn. OR AUTHORIZED REPRESENTATIVE

0 /ﬂf/ 7:19-07 Yo7 3084 450

Daytme Phone &




