2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ,
DOCUMENT # L05000060564 Feb 29,2008 08:00 A
k\%ﬁfgﬁom PROPERTIES, LLC Secretary Of State
Principal Ptace of Business Malling Address
s i
AT EEA
01312008No Chg-LLC - CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yaTrome Apled For
34-2052070 Not Applicable
5. Centificale of Status Desired ~ [] Eiggq‘mm’

8. Name and Address of Current Registersd Agent

oxEY. PAUL DO NOT WRITE

3050 MICHIGAN AVENUE

KISSIMMEE, FL 34744 IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sipnetuse, fyped or printed name: of regisiered agent and itie f applicable. {NOTE: Ragitkvad Agent spnhrs roguired when reinstating) DATE

FILE NOWI!I FEE IS $138,78 OO B
Aftor May 1, 2008 Foa will bo $538.75 03A12/06-50014-012 138,75

% MANAGING MEMBERS/MANAGERS

CcrY-ST-2P KISSIMMEE, FL 34744

TME

NAME

STREET ADDRESS
CIvy-57-2P

TME

NAME

STREET ADDRESS
CITy-SI1-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-5T-2P

IN THIS SPACE

THLE
NAME
STREET ADDAESS

|
TME MGR
NAME OXLEY, PAUL
STREET ADDRESS | 3050 MICHIGAN AVENUE
CITY-57-2P I

TITLE

NAME

STREET ADDRESS
Cry . ST-2p

11. | hereby certify that the information suppliad with this filing does not quality for the ex ions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is frue and acgurate 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 fiability cormpany or the recejnir gy trustea empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: T \/@) £PAUL Ox LY FEBab, 08 HOTISIETHIR

mmmmmm%wm*mmmmmnm Date Caytime Phene ¢

~




