FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000102055 03-19-2007 90462 009 ****50.00

1. Entity Name

57 PROPERTIES, LLC

4 v
Principal Place of Business Mailing Address 40“ 6 (Jd%
3108 CENTRAL DRIVE 3108 CENTRAL DRIVE
PLANT CITY, FL 33567 PLANT CITY, FL 33567
24p0 Reserts Rewerd RD | 2400 Kesexts Kauend Ko
i . . ita, Apt. #, etc.
Suite, Apt. #, atc Suite, Apt. #, et 03082007 Chg-LLC CR2E083 (12/06)
ity & Stata City & State 4. FEI Number Applied For
et Caty  Fl- Hant L7/ FL 16-1736311 ot Applcablo
Zip Country Zip C, Country 5. Certificate of Status Desired O $5.00 Additional
3'35{.‘ 5 335L Fee Required
o 6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
SPERRY, BRUCE J
1003 S. ALEXANDER STREET, SUITE 1 Streat Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33563-8400
City FL | Zip Cods
8. The above namad antity submits this slatement fer the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnied name of registered agent and nile if apphcabie. {NOTE: Registerad AQent signalure required when rensiating ) DATE
Filing Fee Is $50.00 Make chaeck payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ petete TMLE [OdcChange [ Addition
NAME PATOUNIS, PAUL NAME
STREET ADDRESS | 2802 WEDGEWOOD DRIVE STREET ADDRESS
CITY-$7-ZiP PLANT CITY, FL 33566 CiTY-51-2IP
TTLE O pelete MLE ] Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-$T-2IP
TILE O Delete TILE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP Ciry-§1-21P
TILE O Delete TIMLE [J Change {3 Addilion
HAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-2iP CITY-57-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
11. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 419, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 execute ihis report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: I@moy Mazwu&m& 3 /8/07 (813)359-1200
: SIGNATURE AND NAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




