2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO5000095074

1. Entity Name

GEORGIA PROPERTIES LL.C

Principal Place of Busingss Matling Address
1955 LAKE REEDY BLVD S PO BOX 625

FILED
~ Feb 06, 2006 08:00 AN
Secretary of State

FROSTPROOF, FL 33843  US FROSTPROOF, FL 33843 US
F P v R AR R AR A
Suite. Agt. #, etc, Suite, Apt. #, elc, $4202006 Chg-LLC CRRE083 (11/05)
City & State City & State 4. FEI Number Applied For
20— 3 5 9 7422 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Dasired | gfa ‘ggqg;’gf”"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
SCARBORCUGH, BEVERLY A
1955 LAKE REEDY BLVD S Street Address {P.0. Box Number is Not Acceptable)

FROSTPROOF, FL. 33843

City

FL i ZipCode .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stare of Florica. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, lyped o printed name of registered agem and tilre ¥ applicadle,

{NOTE. Registered Agent signatura raquired whan reinstating}

DATE

Filing Fao Is $50.00
Due by May 1, 20086

Hlake check payable to
Florida Depariment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TTLE MGERM 3 Deiee TRE Tichange [ Adaitica
NAME SCARBOROUGH, BEVERLY A NAME N _
STREET ADDAESS | 1955 LAKE REEDY BLVD S STREET ADDRESS UoOrng 23438 ,
eTv-§T-2¢ | FROSTPROOF, FL 33843 CTY-S§T-2P D218/ DR800 2-104 58, 00

URE MGRM 1 Detete THE 3 Change 1] Additten
HAKE VICKERS, LISSA MADDOX HAME

STREETADDRESS | RT 3 BOX 1630 STREET ADDRESS

CITY-ST.2IP WRIGHTSVILLE, GA 31098 Lmy-sT-2p

e O petess TLE Clotergs (3 Andition
NAWE NAME

STREET ADDRESS STREET ACDRESS

eTY-57-2¢ LITY-§T-2P )

TILE 3 Dewete THE I Crange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-ST-ZP

THE £ petete TIRE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IiP oIrY- 5P

TmE £ Detete me O change [T Addition
NAME NAME

STREEY ABDRESS STREST ADDRESS

CIY-S1-2P CMY-531-07

11, i heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. [ further certify that the mformation

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad Hability company or the jecelver or rustes empowergd to executs this repart as required by Chapter 608, Florida Statutes.

SIGNATUFIE:X M}wé/ &J C.ijw/?/,/f

[ H-b  xfb3 635

Daytime Phone ¢

SIGNATURE AND TYPED OR PRINTED N’ME OF SIGNING MANAGING MEMBER, M.I.N.A?Ef. OR AUTHORZED REPRESENTATIVE D
oy

7



