2008 LIMITED-LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000108367 FILED

1. Entily Name

MUNZ BROTHERS PROPERTIES, LLC Aug 18,2008 08:00 AM

ecretary of State

Principal Place of Business Mailing Address

847 SO MAIN ST 847 S0 MAIN ST

WILDWOOD, FL 34785 WILDWOOD, FL 34785
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8.LThe above named entity submits tis staternent for the purpose of changing its registered oftce or registered agent, or both, in the State of Florida. | am familiar with, and actept
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this filng does ngt qualify for the exemphons contaned in Chapter 119, Florida Staiutes. | further certily that the information
that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes

11. | hereby certify thatl the information supplied wi
indicated on this report 15 frue and accurate al
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