2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 14,2007 08:00 AM

DOCUMENT # L05000042638

1. Enlity Name
LLC PROPERTY GROUP, LLC

Secretary of State

Principal Place of Businass Mailing Address

3041 SANDY LN 3041 SANDY LN

THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
01202007 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE PRt Rppted o
20-3067258 Not Appiicable
o . $5.00 Additionat

$. Centificate of Status Desired 0 Feo Required a

8. Name and Address of Current Ragistered Agent

5540 . S, HIGHWAY 441 DO NOT WRITE
CADY LAKE FL 32180 ! IN THIS SPACE

8. The above 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 regisiered agent.

SIGNATURE
Signaturs, typed or printsc name of registersd agent and title If appiicahle. (NOTE: Regiciered Agent signatura required when reinsiating) . DATE
FiSing Fes {s $50.00
Due by Ma 007
9. MANAGING MEMBERS/MANAGERS l
TIME MGRM
NAME HARTMAN, DEE
STREET ADDRESS | 1358 AUGUSTINE DRIVE
CITY-5T-2P THE VILLAGES, FL 32162
ME MGRM
NAME CHO, ILLWAN I
s - -
STREET ADDRESS | 177786 SE 115 COURT , ,L;@L}QQU';—L'#'{MU e
CITY-ST-2P SUMMERFIELD, FL 34491 Dl’...-" et F‘dUBI 4_[}15 -:‘D- L“:I
TINE MGRM
NAME LEE, BYUNG

STREET ADDRESS | 1370 WINGED FOOT DRIVE
CITY-ST-21P APOPKA, FL 32712 DO NOT WRITE

TE rEGEI'?gONG | N TH |S S PAC E

NAME
STREEY ABDRESS | 1370 WINGED FOOT DRIVE
Ciry-$7-21P APOPKA, FL 32712

TLE MGRM

NAME ROEDL, LAWRENCE
STREET ADDRESS | 3041 SANDY LANE
CITY-ST-2IP THE VILLAGES, FL 32162

TILE MGRM

NAME LLEACH, ROBERT

STREET ADDRESS | 13940 US HIGHWAY 441

CITY-S7-21P LADY LAKE, FL 32159 1

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated an this report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the recaiver or trustes empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %‘v—w /4‘ }{ﬂ-ﬁobﬂ TRERS J’}/UI/O 2 3L D5F-25/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deytime Phonoe #




