2006 LIMITED LIABILITY COMPANY FILED

ANRUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000044332 Secretary of State
1. Entity Name
05-01-2006 90042 050 ****50.00
HEMPHILL PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
26 N. JOHN YOUNG PARKWAY 1134 NEW YORK AVENUE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
0 2 78 5& '-f 7 Not Applicable
Zip Country Zip Country 5. Cemhcate of Status Desired O fi'ggqlﬂ?f;ﬁo"a!
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
. ?E(%P'IHAtI-_IC gﬁ\lhéESCICRCLE Street Address (P.0. Box Numnber is Not Acceptable)
ST. CLOUD FL 34771-9657
City FL l Zip Code

8. The above named anlity submils {his statemant for the purpose of changing us segistarod office cr registered agent, or beth, in the State of Florida. | am familizr with, .and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regustet sa agent und et applicable, (NDTE Rnlgmered Agem signalure raquued whin lelnsldliﬂq) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TinE MGRM {1 Delete TME {_]Change  [J Additien
NAME HEMPHILL, JAMES C NAME
STREET ADDRESS 32073 TALL PINES CIRCLE STREET ADDRESS
Ciy-51-2IP ST. CLOUD FL 34771-8657 CITY-ST-ZP
TILE MGRM O Delete TINE [ change [ Addition
NAME HEMPHILL, ROBIN A NAME
STREET ADDRESS 3203 TALL PINES CIRCLE STREET ADDRESS
CI-sT-2P ST, CLOUD FL 34771-9657 CITY-ST-2iP
TTE MGRM (7 petete TIILE [ Crange [ Additien
NaME IHEMPHILL, JOSEPHW o . L o —_— —_— —
STREETADDRESS [14 N. PALM AVENUE STREET ADDRESS
Civ-§T-2P  \KISSIMMEE FL 34741-5330 ony-ST-2IP
TLE MGRM O pelete TITLE [ Change [ Addition
NAME HEMPHILL, JOMARIE NAME
STREET ADDAESS (14 N. PALM AVENUE STREET ADDRESS
CIy-Si-2iF KISSIMMEE FL 34741-5330 Cry-§7-2¢
TIMLE O Detete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-AIP

11. | hereby cenify that the information supplied with this filing does nol gualify fer the exemptions contained in Section 118, Florida Statutes. | further certily thal the information
indicated on fhis report is true and ageyrate ancd that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recg or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

é’%# Tgmes 0-}/413-;?) ) '1’/21/"/9 Yg7-692-156L

ED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #

SIGNATURE:

SIGNATURE AN}




