2008 LIMITED LIABILITY COMPARNY".- FILED

ANNUAL REPORT Feb 29, 2008 08:00 A

DOCUMENT # L05000087449 Secretary of State
1. Entity Name
MENSCH PROPERTIES, LLC
Principal Plage of Business Mailing Addrass
308 CEDAR LAKES DRIVE 308 CEDAR LAKES DRIVE
CHESAPEAKE, VA 23322 CHESAPEAKE, VA 23322
' o o . \ . : 02202008No Chg-LLC CR2E083 {12/07)
DO NOT WR'TE l N TH Is SPAC E 4. FE| Number Applied For
o ’ A ' - 20-3409196 Nat Applicable
:, R ‘ ) ] . . ‘ 5. Certificate of Status Desired | Eese.ggq;:?eac:ﬂonal

8. Name and Addrass of Current Registered Agent

GERTZ, CHRISTOPHER J ESQ. - 3 e DO NOTWéITE

3696 NORTH FEDERAL HIGHWAY

SUITE 300 ‘ ' i~
FORT LAUDERDALE, FL. 33308 : _ IN THIS -SPACE
. * . , . | N . |

8. The above named entily submits this statement for the purpese of changing its registered office or registarad agent. or both, in the State of Florida. | am familiar wiin, and accept
thg obligations of registered agent.

-SIGNATURE

Signatwre. typad or printod name of registerad apsnl ang ttte If applcable (NOTE Registered Agsnt signature required when reinstatng)

FILE NOW!I!II FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS . T ] . !

e MGRM )
NAME KINSER, ROBERT R ) D ;

STREET ADDAESS | 308 CEDAR LAKES DRIVE C , Lo T o . '
om-S2P | GHESAPEAKE, VA 23322 ‘ ' ‘

TILE . o 1
AME ' .
STREET ADDRESS
OITY-ST-2P

1L . .
NAME \ .

i | Do NOT WRITE ‘

NAME
STREET ADDRESS
CITY- ST-ZIF . . o :

N THIS SPACE"

Tine o P
RAME
STREET ADDRESS . G
CITY-§7-2IP -

I A B
NAME ' . . . ;
STREET ADDRESS o I

CITY-$1-2IP . - o I B '5 T 5'6‘2 ' ' .

11. | hersby certily that the information sugpliag with this fiting does nat quality for the exempticns contained in Chapter 119 Florida Statutes | further certify that the information
indicated on this report is Irue and accorat@)and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the rgeiver or ifisles wared 10 execute this report as required by Chapter 608, Florida Slarutes

SIGNATURE: G Ry ] KT IE2pT

SIGNATLIRWR PRINTED NAME NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE . Date Daytma Phone #

e




