FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOC'UMENT # L05000079545 04-20-2006 90036 049 ****50.00

1. Entity Name
CUP HANDLE PROPERTIES, LLC

Principal Place of Business Mailing Address . d ’ i1
3912 CANYON LAKE POINT 3912 CANYON LAKE POINT ‘“ us
LAKELAND, FL 33813 LAKELAND, FL 33813
S Ve A G R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04102006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

' 7 A0~ 34/665€ Not Appiicable
Zip Courtry Zip Country 5. Centificate of Status Desired O fese'ggqur:;tb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
MILLER, J. RICHARD s
3912 CANYON LAKE POINT . Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33813 r :
= E City FL I Zip Code

8. The above named entity subrrils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
“

SIGNATURE

Signature, lypad or printed name of registered agerd and title if appicabie. (NOTE: Aegistered Agenl signature required when reinstating) DATE

Make check payable to
Flaorida Department of State

Filing Fee is $50.00, -
Due by May 1’“2006‘;

)
9. ~WANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TMLE MGR L] pelste TME [ Change [ Addition
NAME MILLER, J. RICHARD NAME
STAEET ADDRESS | 3912 CANYON LAKE POINT STREET ADDRESS
CIrY-$71-2IP LAKELAND, FL 33813 CITY-ST-2P
TME [ elete TILE [ Change  [J Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP
TME O celete TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-§T1-21P
TITLE [J pelete TME O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP
TIMLE [ Delete TILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability compythe receiver tee empowered to exet;;ute this report as required by Chapler 608, Florida Statutes.
ATy

el A, 7aeai Moz gA % of{{%/g//sar

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayfime Phone




