2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # L05000033752

1. Entity Name

AMERSON PROPERTIES LLC

Secretary of State

01-19-2007 90062 050 ****50.00

Principal Place of Business

1247 MOUNT LOGAN DR
APOPKA, FL 32712 US

Mailing Address
1247 MOUNT LOGAN DR

© APOPKA,FL 32712 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

0. Rox Qa2

IR

Suite, Apl. #, etc.

Suite, Apt. #, atc.

01172007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
A‘]DOPIC& FL 20-2635942 Not Apglicable
Zip Country Zi% 'L"? 0 u 7T country (RS A 5. Cerlificate of Status Desired [ ?eigg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KABA CONSULTING INC
205 W WASHINGTON ST
SUITEC

MINNEOLA, L 34755

Straet Address {P.O. Box Number is Not Acceptable)

Zip Code

City FL

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

the obligations of registerad agent.

SIGNATURE 5

ignature, typed or printed name of registerad agent and liis it applicabla.

{NOTE: Registared Agent signatura required when reinsteting) DATE

Filing Fee is $50.00 -
Due by May 1, 2007

Make check payable to
Florida Depariment of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TRLE MGR 7 Delete TITLE [ change [ Addilion
RAME PETERSON, VELVA J ) NAME

STREET ADDAESS | 1247 MOUNT LOGAN.DR - . STREET ADDRESS

cwv-si-2» | APOPKA, FL 32712° ° Y- S1-2P

TTLE ] Delete TME [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TmE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S§7-2I¢

THLE O Detete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ Detete TITLE I change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TLE [ Detete E O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. i heraby certify that the information supplied with this filing does not qualify 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 signalure shall have the same legal eftect as if made under oaih; 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 B0B, Florida Statutes.

okl ATHIE,

Mﬁ J2 G



