FILED

2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000072637 03-16-2007 90151 046 ****55.00

1. Entity Name

LP REAL ESTATE, LLC

Principal Place of Business Mailing Address

3135 NOAH €T 3135 NOAH CT

DELTONA, FL 30738  US DELTONA, FL 30738 US

L R IR R OME
Suite, Apt, #, elc. Suite, Apt. #, etc. 02132007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4, FEi Number Applied For

20-3630155 Mot Applicable
Zip Country Zip Country 5. Cenificate of Siatus Desirad ﬂ $5.00 additonai
Fee Reguired
$. MNome and Address of Current Reglztered Agent I 7 Name and Address o New Reaistered Agant

Name

SCHICK, DAVID L

301 EAST PINE STREET, SUITE 1400 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or bath, in the Stata of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and blle if appkicable {NQOTE Regisiarag AQent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THILE MGMR [ Detele TILE [ Change [ Addition
NAME POUIZZI, LYNNEA NAME
STREET ADDRESS | 3135 NOAH COURT STREET ADORESS
CITY-ST-2IP DELTONA, FL 32738 CHY-ST1-2IP
TLE O Delete TILE [ Change [ Acditien
NAME NAME
STREET ADDRESS SIREET MDRESS
CITY-S1-2IP CITY-§T-2,2
ToLE (] Delete TILE O change [ Addition
[N e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Cliy-§1-4p
TITLE [ Detete TIILE [ change  [J Acdition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-77 CITY-81-2tP
TTLE [ pelete TILE (] change  [] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITy-ST-29 CIvy-81-2ip
11. | hereby centify that the information supplied with this filiny uality for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated an this repert is trug and accurate apd-thal my signature shal the same legal effeclt as it made under oath; that i am a managing member or manager of the
limited liability com

e recaivar o e empowered to executs this rt as raquired by Chapter 608, Florida Statutes. 35/& _

SIGNATURE: v\l———-—\\ \ \ Qk\%{?}/- S-12-07) ’77‘7['.594\[
smm\runsWsncmm MANAGING MEMBER, MANAGER, O A1 JHORIZED REPRESENTATIVE Date Daytime Priong ¥

N




