2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT e Apr 21,2008 08:00 Al

PE(n)m(y)NlaJml:AENT # 1L05000042532 Secret ary of State

1100 PROPERTY, LLC

Principat Place of Business Mailing Address

810 WATERWAY PLACE 810 WATERWAY PLACE

UNIT 1000 UNIT 1000

B - AR
04152008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
20-2B71265 Mot Applicable

5. Certficate of Status Desired 0O gose.ge?quﬁdmfanI

6. Name and Address of Current Registerod Agent

%rso NNghSTLEh?:g:gL&SgIENUE DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The abovae named 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 obligations of registered agent.

SIGNATURE

Signatura, yped or prnted name of registerea agent and i If applicable. {NOTE: Regkiored Agant signature required when reinstating) DATE
FiLE NOWIl! FEE IS $138.75 U[H:":H:HJRI 0534
After May 1, 2008 Fes will be 3538.75 05/07/08-80002-013 138,75
. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME DEARDEN, MILES

STREET ADDRESS | 810 WATERWAY PLACE, UNIT 1000
ciry-s7-2IP LONGWOOD, FL 32750

TILE MGRM

NAME DEARDEN, MAUREEN

STREET ADDRESS | B10 WATERWAY PLACE, UNIT 1000
CITY-57-21P LONGWOOD, FL 32750

TALE MGRM
NAME YATES, HOLLY E

810 WATERWAY PLACE, UNIT 1000
::T}LE-E;:L::ESS LONGWOOD, FL 32750 Do NOT WRITE

TMmE MGRM IN TH'S SPACE

NAME DEARDEN, RALPH G

STREET ADDRESS | 810 WATERWAY PILACE, UNIT 1000

CITY-ST-2IP LONGWOCQD, FL 32750 .
TITCE MGRM I

NAME DEARDEN, PAMELA

STREETADORESS | 810 WATERWAY PLACE, UNIT 1000
CITY-§1-2P LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
CITY -51-2F

11. | heweby 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:\_Z%T > S 4/ 15 [5=g

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ! IDu:n Daytima Phone #




