2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . .. FILED

DOCUMENT # L05000061444 Feb 19, 2007 08:00 AM
1. Enlity Nama S
ecretary of State

CONGRESS STREET PROPERTIES, L.L.C. ry
Principal Place of Businoss Mailing Addross
6616 CONGRESS ST. 4910 BARTELT RD
e o | “ll”l” |H ||m Ilm “m ||m II‘“ ||H| |H|‘ Hl” |m' |‘|H |’|||’ W ’lll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apt #, otc. 1st MOORE CR2E083 (10/06)

City & State City & Stale 4. FEI Number Applicd For

26-2116366 Not Applicable
7 Couniry Zip Couniry 5. Certilicale of Slalus Desirod (] 35.00 A_ddilional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

DOBIES, THOMAS B

6616 CONGRESS ST. Sirael Address (P.O. Box Number 1s Nol Acceptlablo)

NEW PORT RICHEY FL 34653

City FL—l Zip Cade

8. The abovo named enlity submits Ihis siatement [or the purpose of changing s regisiered offica or registerod agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of regislored agenl.

SIGNATURE
Signature. typad of printed name of egIsierea agent and tile | applcatle {NOTE. Ragpstared Agent sigoatues required when rainstaing) DATE
FILE NOW1ll FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
TIE MGRM 1 Delete e e ¢ [ change [ Addition
NAME DOBIES, THOMAS B AN __ UDDO0oR3Iten T ¢
SIREETADDRISS | 5616 CONGRESS ST. SIRLCT ADDRESS UE.’ C'D."‘IU [ _HBDI-ZI_GUJ -DD. UU
GIY-Si- 20 NEW PORT RICHEY FL 34653 GIY-51-2P
L[t 1 petele it O ¢hange [ Adailion
NAME NAME
STREET ADDAI 88 SIRCFTADDRESS
CITY-81-211 CIy-st-21p
ng O celele mr {7) Change  [] Addition
NAME NAME
SIRLET ADDRESS SIRIET ADDRESS
chy-si-ar CIY-§1 -7
fine O Delele e O Change [ Acdilion
NAMI: NAME
SIREET ADDRESS SIRFET ADDRESS
CIY - s1-4P CIY-ST-7IF
TILE O oplele e O cmange [ Addilon
NAML NAME
SIREET ADDRESS SIREET ADDAESS
CiyY-si-21r CIY-S1-7IP
LT * [ pelete L [ change ] Addiion
NAME HNAML
SIRFET ADDRESS SIREETADDRLSS
CNyY-si-2iv GIIY-51- 2P

Is filing docs not qualify for ihe exemptions conlained in Section 119, Flonda Slatules. ) furlher certify that the information
thal my signaturo shall have tho same legal effact as if made under oalh; that | am a managing membar or manager of the
limited liability compary empowered 1o oxecule this report as required by Chaptor 608, Florida Statutes,

2-16-07) 79793). 7555
TURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayimo Prare £

11. | hereby certiy thal tha infopfaliof suppliied wi

SIGNATU

&




