FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000063560 03-06-2007 90077 014 ****50.00
1. Entity Name
AINGER CREEK PRCPERTIES, LLC
Principal Place of Business Mailing Address b “ “ 41409
4250 CENTRAL AVE 4250 CENTRAL AVE
SAINT PETERSBURG, FL 33711 SAINT PETERSBURG, FL 33711
S o S W LR
Suite, Apt. #, etc. Suita, Apt. #, etc. 02222007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
) - 20-3067342 Not Applicable
Zp : Country “p Country 5. Cerlificate of Status Desied [ gi ggq Additonsal
. 8. Name and Addioss oi Curreni Registered Agent 7. Name and Addross of New Registered Agent
N Name
BRUNSON, JOHN M
4250 CENTRAL AVE Street Address {P.O. Box Number is Not Acceplable)
SAINT PETERSBURG, FL 33711
City FL I Zip Cado

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obll?auons of registered agent.

SIGNATURE
Signature, typad or prinled nama of ragislered agenl and tite if applicanta, (NOTE: Regislerad Agenl signature requirad when rainslaling) OATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THE MGR O peiste TITLE [ change [ Addition
NAME GREENLAND, RON NAME
STREETADDRESS | 300 BAY HEIGHTS STREEI ADDHESS
CITY-S1-ZP ENGLEWOOD, FL 34223 CITY-ST-2¢
TITLE 3 pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-26P CITY-ST-2¢
MLE . 3 nelete TI7LE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2¢P
Tme O petete e (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2@ CITY-ST-2IP
TLE O Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
11.  hereby certify that the information suppliga ig =Aops not quakify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that tha information
indicated on this report is true and acguri Qe falure shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the recejwe <Jat / &%ad 1o execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE:

SIGNATURE Aunﬂsn GRPRINTED RAME OF SIGNING MARAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Baytwme Phone &

N




