FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCU MENT # L05000091823 04-17-2006 90046 034 ****50.00
1. Entity Name
LS1 PROPERTIES, L.L.C.
Principal Place of Business Mailing Addrass
5000 54TH STREET NORTH 5000 54TH STREET NORTH
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
PP s U N AR A
Suite, Apl. #, etc. Suite, Apt. #, etc, 04142008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Appliad For
20-3418874 Not Applicable
Zp Country ae Country 5. Certificate of Status Desired O gese'gglﬁ:’e‘g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
iIRMIS, SAM
5000 54TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33709
City FL | Zip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE
;ignalue, typed or printed name of registerad agenl and tie il apphcable. {NCTE: Reglistered Agent signaturs /equired when rainstanng) DATE
Filing Fee Is $50.00 Make chack payable to
Pue by Nilqy 1, 2008 Florida Department of State
-3 “‘)
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE {JChange [ Addition
NAME IRMIS, SAM NAME
STREET ADDAESS | 5000 54TH STREET NORTH STREET ADDRESS
Clry-81-21P ST. PETERSBURG, FL 33709 CITY-S§T-2IP
THILE MGR O oelete TITLE [ Change  [] Addition
NAME IRMIS, CATHERNINE L NAME
STREET ADDRESS | 5000 54TH STREET NORTH STREET ADDRESS
City-sT-2IP ST. PETERSBURG, FL 33709 GITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§F-2IP
THLE (1 petete TE CIChange [ Adaition
NAME NAME
STREET ADGAESS STAEET ADDRESS
CITY-ST-2P CITY-51-21P
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5i-2P CITY-ST-2IP

11. | hereby certify that the information supplie

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuy,

and that my sieDlture shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
& £d 1o execute this report as required by Chapter 608, Florida Statutes.

S, Lo Y508 727-542- 742

A

ot
SIGHAT] (NTED nné;pf BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




