FILED

2008 LIMITED LIABILITY COMPANY Mar 13, 2008 08:00 /

ANNUAL REPORT

DOCUMENT # L05000049266 ‘?&a
1. Enuly Name 2 | AT
2559 NURSERY ROAD PROPERTIES, L.L.C. ';-‘E% rap “gf
W% 4
Principal Place of Business Mailing Address
2559 NURSERY RD 2559 NURSERY RD
A A
e — LA
03102008 Ne Chg-LLC CR2E083 (12.1’07)
DO NOT WRITE IN THIS SPACE e FoRTed T
51-0543398 Nat Applicable
5. Cartlficate of Status Desired 0 gi‘ggqtﬁg:;“mm

6. Name and Address of Current Reglstored Agent

'(S:IE:RWATER‘ FL 33764 ' IN THIS SPACE

2559 NURSERY RO, DO NOT WRITE

8. The ahove named enuty submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept |
thg obhgations ol registerad agent. e - .o -,

SIGNATURE

Segrature typeet oF prnted name of regisiered dgenl and Ly i applicabie “(NOTE Regsiered Agent signatare requred «hen (enstabng DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

1ILE MGRM

NAME BURNS, DOUG

SIBLET ADDRESS | P O BOX 4087

CUIY-§1-2IP CLEARWATER, FL. 33758

n:u UHDQDUSS?E“}“} _
e 03/31/708-80006-020 138,75
CHY-g1- 2P

e

NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITv-51-21P

TLE

NAMLE

SIREET ADDRESS
Ciry-§1-21P

TILE

HAME

STREET ADDRESS
Cily-81-2IP

11. | hereby certily that the inionmation supphed with this lding doas not qualify for the exemplions conlained in Chapter 119, Flonda Slatutes. |.further certily that the information '
inchicaled on Lhis reporl is true and accurate and thal my signature shall have the same legal effect as if made unger oath; thai | am a managing member or manager of the
limited habiily company or 1he receivar e empowared lo execule this reporl as required by Chapter 608, Flonda Statutes.

"zg';-(bm:}wm 2inhg  (7)125-253

Daytume Phone #

SIGNATURE:

SIGNATURE AND TYPBQR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHCRIZED REPRESENFA"VE

Secretary of State




