2006 LIMITED LIABILITY COMPANY C/
ANNUAL REPORT (AR) %D’”U’ <

FILED
DOCUMENT # L05000055490 SECRETARY 0F STATE
1. Entity Name iV,SiDN GF’ CUPPODA”OHQ
SEFRNER PROPERTIES, L.L.C.
‘ 06AUG28 AN 9: 5
Principal Place of Business Mailing Address
3120 EAST STATE ROAD 60 3120 EAST STATE ROAD 60
LR DAL RO
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apl. #, elc. 151 MOORE CR2E083 (10/05)
Cily & Slale Cily & Slaie Applied For
217000 ?ﬂf(ﬂ Not Applicatic
“p Counity Zip Country 8. Ceniticate of Status Desired J’,Z/ ?ai 221::?::;“““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ig‘f\EEETN'JIKCJP?SSgﬁHSTJ?EET SUITE 2400 Street Address (P.Q. Box Mumber is Not Accepiabie}
TAMPA FL 33602
City FL Zip Code

8. The above narned entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agent.

SIGNATURE

Supiiee, lypenl on (e i of figrte e agenl k) DAITE

i D By May 1 2006

9. MANAGING MEMBERSIMANAGERS . ADGITIONS / CHANGES
TITLE ,E/<‘ g—§ = 7 [T Detete e [ Change [ Adation
i yA ,;A" C Eonromdon LY e SO O AT
SRS ) 2 s 242 s7T o £O STREET ADDRESS N Ty w0511
CITY-§1-71P 4 /)8.' o SIF 338 7;; CIiY-S1-71p N )
TITLE [ etete TITLE [ Change  [C] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-5T- 2P
T - -pelate TiE e e ——e - v e[ Change._. . [C] Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2l
TLE ] Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRLSS STRIET ADDRESS
ChY-5F- 2IP CnY-ST-2IP
TLE (1 petete ne [ Change [ Audilion
NaME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1- 2IP CIvY-ST-2p
HILE [ velete TINLE [ change [ Auktition
HAME NAME
SIREET ADDRESS STRELT ADDRESS
cv- stz CIFY-ST-2IP

11, 1 hereby cerlity 1hal the informalion supplied with this filing does not qualily for The exemplions conlained i Section 119, Fiorida Statutes. | furlher cedily [hal the information
indlcad--ﬁ on this reporl is e and accurale and that my signature shall have the same Iggal effecl as if mada under oalh; that | am a managing member or manager ol the
e srfeduired by Chapler 608, Florida Stalules.

BAGE B0

77 e Lisryssiat Mgaus 0




