“ FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 08:00 A

ANNUAL REPORT

DOCUMENT # L05000100040 Secretary of State
1, Entity Nama
2ND CHANCE PROPERTIES, LLC
Principal Place of Business Mailing Address
1857 OAK BRNACH DRIVE 1857 OAK BRNACH DRIVE
SARASOTA, FL 34232 SARASQTA, FL 34232
S TS UEIIT O A AET
Suite, Apl. #, elc. Suite, Apl. ¥, eic. 03122007 Chg-LLC CR2E0B3 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-3608857 Not Applicable
Zip Counlry Zip Gountry 5. Certificate of Status Desired O ES'OO Additiona
\ ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registarad Agent

Name
LUZIER, THOMAS B ESAQ. :

1890 MAIN STREET, SUITE 700 Strest Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34238

City FL I Zip Code

8. The above namad entity submits this statemeni for tha purpose of changing its registared office or ragistared agent, or both, in the Siate of Florida. | am famiiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signalure, ypoad or prnted name of registared agent and titls if apphcabla, (NOTE: Ragisiered Agent slgnature raguirad when rematating) DAIE
Flling Fee is $50.00 [ Make check payable to
Due by May 1, 2007 : L « ¢+ ' Florida:Department of State
9. MAMAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES
TIEE MGR O Delete TTLE M Change (] Addition
NAME JONES, BRIAN NAME
STREET ADDRESS | 1857 OAK BRANCH DRIVE STREET ADORESS UD00N0T34591
| Ry = BTRE ¥
onv-sTaP | SARASOTA, FL 34232 iy 5720 D5/10/07-80003-025 53, 00
TILE O oeete TITLE [O'Change  [J Adaition
NAME NAME
SIRELET ADDRESS STHEEI»ADDRESS
ClIY-ST-2IF CITY-ST-2P
TILE [ petele TILE [C} Change [ Addition
KAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-51-21F GiTY-ST-ZP
Tie [ petete e [CChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-5T-2IP
TILE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -S1-2P GITY-ST-2iP
TMLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrIy-5T-2iP

11, Ihereby certfy that the informalicn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is trus and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liahility company or tha recei¥er or tru empowered 10 execute this report as required by Chapter 808, Florida Statutes.

.

Mawva s 1 Y2ty G- 2516565

! Daytma Phona #

SIGNATURE;

i
SIGNA m-:)(lo méy’oa PRINTED NAME ;#flauma MANAGING MEMBER, MANAGER, oa&muﬁlzzn REPRESENTATIVE Date




