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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 19, 2008 08:00 2
DOCUMENT # L05000095074 Secretary of State

1. Entity Name
GEORGIA PROPERTIES LLC

Principal Place of Busness - -+ - Mailing Address i
1955 LAKE REEDY BLVD S PO BOX 625
FROSTPROOF, FL 33843 US FROSTPROOF, FL 33843 US
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6. Namae and Addrass of Current Raglistered Agent
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8. The above named enlity submits this statement for the purpese of changing its registered ofhce or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

Signatuse, typed of printed name of registared agen and title If applicable (NOTE. Registered Agent signature raguirad when resnslalng) DATE

SIGNATURE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SCARBORCUGH, BEVERLY A
STREET ADDRESS | 1955 LAKE REEDY BLYVD S
CITY-ST-2IP FROSTPROOF, FL 33843

TITLE MGRM

NAME VICKERS, LISSA MADDOX
STREET ADDRESS | RT 3 BOX 1630

CITY-ST-2IP WRIGHTSVILLE, GA 31096
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TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CITY-83-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

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

limited hability company or the receiver or trustee empowered to execute thlsrays required by Chapter 608, Florida Statutes.
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BIGNATURE AND ‘I'VPED OR PR.INTE ME OF BIGNING MANAGING MEMB£ CR AUTHORIZED REPREBEN‘AYTVE Date Daylime Phona #




