FILED
2006 LIM N NUAL REPORT | NY Feb 03,2006 8:00 am

DOCUMENT # L05000051630 Secretary of State

}(éﬁ"{ﬂa&%{ PROPERTIES. LLC 02-03-2006 90083 036 ****55.00

Principal Place of Business Mailing Address
74 THIRD STREET PO BOX 1331
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34133 S 200 0 4 9 3 3
T S OB

G%7 7 Ken Facky Sk | 9338 Immolalee Aol

Suite, ApL. #, otc. ite Am #, sle. 01232006 Chg-LLC CR2E083 (11/05)

ity & Stais 4. FEI Number Apptied For

ond e Sﬂmnqs L /V’/ =5 ~C 20 " AF 3639 - Not Applicable
5 L’ / 3 UE 4 i':}/ L 11D Cmm:;?? 8. Cenificate of Status Desired E( gese ggqm"’““a‘

8. Mame and Address of Cumrent Reglstorad Agant 7. Name and Address of New Reglistered Agont

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The above namad entity submils this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "-’
w_mamrﬁadw@xmmaw. (NOTE: Regirierad Agent signature requined when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2q08 Florida Department of State
o
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
E MGR - [ Detete TILE [ Change [ Addition
HAME MELONEY, MARLENE KAME
STREET ADDRESS | PO BOX 1331 . STREET ADBRESS
CITY-ST-TP BONITA SPRINGS, FL 34133 CITY-S1-2iP
TMLE , [ Detete TME [ Change [ Addlition
NAME ; NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-2tP CITY-8T-7IP
MLE 3 Delete 3MLE [J Change [ Awdition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-2P CHY-5T-2P
e 7 Detets TWLE O Change {3 Addition
NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-TIF
TLE 1 Delete TME [J Change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
TME 1 Defets TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-§F-2IP

11. | hereby cemg that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated is report is true and accurate and that my s:gnsture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowsered o execute report as required by Chapter 608, Florida Statutes.

SIGNATURE: , // e //% Jg,/ob 239-Y 95 094D

AND TYPED OR PRINTED NAME OF SIGNTNG MANAGING WWMWATNE Daytime Phona #




