2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT #L05000052110

1. Entity Name
FIRST PROPERTIES, LLC

Secretary of State

02-03-2006 90083 038 ****55.00

Principal Place of Business

74 YHIRD STREET

Mailing Address
P.0. BOX 1331

e = v awwy

BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34133 US
SU— S— R R OGO
7R 177 sf R 338 TmmoKetlee Kef
Sull. Apt. #, etc @/‘;‘%‘, ‘;"7"“"' 01232006  Chg-LLC CR2E083 (11/05)
City & State -— ity & State — 4. FE| Number — Applied For
oncla Spings b L wples /7€ RA0-29033 (S Not Applicabie
Zi ( Zip’ Count ) .
3%_ // )> 5/ 8“2 /4 \?IE/ / / Is) &W 8. Certificate of Status Desired [?( ?g'ggqmm"m'
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceptabia)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purpasa of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ths chligations of registe?d__agent.
o
w

SIGNATURE

. typed or prtiried navne of registened 200 and fitla it appiicabwe.

(NOTE: Registored Agent signature required when reinstating)

Fll Fee Is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
e

9. ¥ MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGR ¥ O Delete TTLE [ Change [ Addition
NAME MELONEY, MARLENE HAME
STREET ADORESS | PO, BOX 1331 STREET ADDRESS
CIY-S1-21p BONITA SPRINGS, FL 34133 CIFY-SE-2IP
TME [ vetete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 217 CITY-5T-ZP
TME 1 Delate E [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p TY-ST- 2P
e 3 patete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z2IF CITY-S5T-21P
TME [ petets e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-S1-2P
TME O pewte TmLE Dichange {7 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-s1-zP ) CITY-ST-2IP

11. ¥ hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Staiutes. | further cartify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

1/31/06
REMRESENTATIVE

Lo St s

SIGNATU &E&%/Zf/

R3IG-YIS YYD

TYPED OR PRINTED MANE OF SIGING MANAGEHGEENEER, MANAGER. OR AUTHORZED

Deytrme Phone &




