2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000062645

1. Cnt'ty Mame

LPF PROPERTIES. LLC

Princ'oa Pace of Busness

1103 SW KEATS AVENUE
PALM CITY, FL 34990

Mz’ 'ng Address

PO BOX 1186
PALM CITY, FL 34991

2. Pronc’'oa Pace of Busness

3. Ma ‘ng Address

Sute, Aot 4. efc.

Su'te. Aot. #. etc.

FILED

Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90014 028 ****50.00

N VYWY T W

00N

AR A GIE RO

04142006 Chg-LLC CRZ2E083 {11/05)
Cly & State Cliy & State 4. FE) Number Asoed For
ao 510 —la\ tlot Apo ‘cad'e
Za Country Zo Country - . $5.00 Additional
5. Cert'f'cale of Status Desred O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Mame
FILIPE., PAUL
1103 SWKEATS AVEMNUE Streat Address (P.O. Box Numager ‘s Not Acceotan )

PALM CITY., FL 34980

Cty

FL [ Z's Code

8. The aoove'n_amed ent'iy suom'is th's stalernent tor the suroose of chang'ng 'ts reg'stered oft'ce of reg'stered agent. or ooth. 'n the State of For'da. | am fam’ "ar with, and accest

the pa ‘gatons of regstered agenl.

SIGMATURL

Foganae, Lecd o or ned @ el g scrd age g e 13ERaat .

TG 2. ey siemed AQEN Sy 1'¢ -ovp 12 WhS “E astal 1D

e
b
I

;iling Fee is $50.00
'~ Dus by May 1, 2006

Make check payable to
Florida Departmant of State

9. MAMNAGING MEMBERS / MAMNAGERS 10, ADDITIONS/CHANGES

NIE MGRM Ol peste TiLE DOchange O addton
MAME FILIPE. PAUL HAME

STREET ADORESS | 1103 SW KEATS AVENUE STREET ADORESS

aiv ST ap PALM CITY, FL. 34980 ¢ T o

TME RN TIILE (M Chamge [ Addron
HAME HAME

STHEET ALORESS STHEET ADUMESS

Ty ST 7P oY ST 2P

fTLE O peet TME [Jchange [ Addton
tAME LAME

STREET ALDRESS STREET ADERESS

oAV s ap o ST B

TRLE Clozae TELE Octange DAt
hAME LAME

STREET ADDRESS STREET ADDRESS

oY ST ap ) oy ST e

nRE Ooeee TITLE [dchange [ Addften
NAME HAHE

STREET ADGRESS STREET ALCRESS

oY ST [

TITLE [ peets THLE [JChange  [_1Addton
LAME NAME

STREET ADDRESS STREET ADDRESS

v stoap oY St

11. [ heredy cert'ty that the niormat’on suoo ‘ed wih Is 7 'ng does not qua "ty for the exemot’'ons conta’ned ‘n Chaater i 19. [-or'da Statutes._ | further certy that the nformat'on
‘et'cated on Ih's report 's frue and accurate and thai my s'gnatre sha have the same ega. elfect as 't made under gath; that | am a manag ng memoer or manager ¢! ihe

‘red Cao’ "y comaany O e 1eCE ver or ruslee ernsowered 10 execule S redon as requ’ted oy Chaster 608, F or da Siatutes.

SIGNATURE:

Vol A Paul Filioe

QP 1R1-2360

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING MANAGING MEMBER, IAN‘GER. OR AUTHORIZED REPRESENTATIVE

Mot

RaPlia ek A




