- , FILED

2006 LIMITED LIABILITY COMPANY Sgp 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

'DOCUMENT # L0O5000070543 (19-05-2006 90051 050 ****50 00
E‘%ﬂ# rﬁgaPERTIES, LLC

Principal Place of Business - Mailing Address 4 0 1 027 5 1

8408 OAKHURST ROAD . 8408 OAKHURST ROAD
SEMINOLE, FL 33776 US SEMINOLE, FL 33776 US
= S v R AT
Suita, Apt. #, etc. Suite, Apt, #, etc. 08042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
: . 4 Kl Not Applicabla
" IZi_‘.J T Country - Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
N = Fee Required
- 6. Name and Address of Current Registered Agent - - 7. Name and Addraess of New Reglstered Agant - -
pday Name
MILLER, GARY M ‘
8408 OAKHURST ROAD K Streat Address (P.O. Box Number is Not Acceptable)
SEM!NOLE,A FL;,'33776

City FL | Zip Code

8. The ﬂbo'ue named entity submlts this statement for the purpose of changing its registered oftice or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obllgahons of reglstered agent.

B 3 3
Signature, typed ar primed name of regisiared agan and ttlg if applicable wdﬁwﬁ;l‘dlg‘ﬂhnblfnufgwnm rainstating) DATE
' “OTRITONLY ‘...
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State *
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Detete TILE [JChange ] Addition
NAME MILLER, GARY M NAME
STREET ADDAESS | 8408 OAKHURST ROAD STREET ADDRESS
Ciry-51-2Ip SEMINOLE, FL 33776 CITY-ST-2IP
TILE MGR 3 petete TMLE [ change [} Addition
NAME PARISH, PATRICIA M NAME
STREET ADDRESS | 8408 QOAKHURST STREET ADDAESS
CITY-ST-2IP SEMINOLE, FL 33776 CITY-ST-2IP
TME [ petete TILE [ Change [ Addition
NAME NAME
STREETADDRESS | - -J 5TREET ADORESS
CITY-ST-2P CITY-§1-21P
TITLE O Delete TITLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S§1-2IP CITY-S1-2P
THILE [ delete ME [J thange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$1-2P

41. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signaturs shall have the same Isgat effact as if made under oath; that | am a managing member or manager of the
limited liability company or ea empowered to execute this report as required by Chapter 608, Flarida Statutas. -7 —7 —

GARY 1) MILLER géz b Y22-372;

D TYPED Oy‘ﬂlNTED HAME OF SIGNING MANAGING IE‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daybme Phone #

SIGNATURE:

SIGNATLH




