FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000046251 ecretary of State
1. Entity Name 04-17-2006 90046 047 ****50.00
FOUR FIFTY-ONE PROPERTIES, LLC.
Principal Place of Business Mailing Address
140 BELLEWOOD STREET 140 BELLFWOOD STREET TEvey
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e v [ T
Suite, Apt. #, etc. Suite, Apl. # etc. 04122006 Chg-LLC CR2ECS3 (14/05)
City & Siate Cily & State 4. FEI Number Applied For
S9.- 08 90317 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?eseggqmmnal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, THERESE S
140 BELLEWOOD STREET Street Address {P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32780
City FL | Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signaiure, typext or printed nama of regristerad agent and ttle: it applicable. {NGTE: Registared Agani signatura raquired when reinstating) DATE-
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1IME MGRM 1 pelste 1ME [ Change [ Addilion
NAME BROWN, THERESE S NAME
SFREET ADDRESS | 140 BELLEWOOD STREET STREET ADDRESS
Ciry-§1-n TITUSVILLE, FL 32780 CITY-S5-2P
TIME MGRM [ pelate TMLE [Jchange  [J Addition
HAME HILGENDORF, KENNETH S NAME
STREET ADDRESS { 724 N. ATLANTIC DRIVE STAEET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CITY-5T-ZIP
FILE ] Detete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADORESS
CIEY-5T-2P CITY-ST-2IF
e [ Delete TILE CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
Tme 1 Datete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Ciny-ST-2P Ciry-§1-2P
TILE [ Detete TITLE [ change [T Addilien
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cny-S1-2P CifY-ST-2IP

11. | hereby 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 oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trusiee em) ed o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATUuBNE

nzlbm 1?6 OR PRINTED NAME OF SIGNHO/MAN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Phona #

L




