2006 LIMITED LIABILITY COMPANY 04-28-2006 0010 02 **+53.00

ANNUAL REPORT o 1% §gs0001 2088
DOCUMENT # 05000112089 - e
FL PROPERTIES, LLC w3t e
0% ot
ok PR g
Principal Place of Business Maiting Address \']S}}‘C\— AR BASTE

409 MONTGOMERY ROAD P.0.BDX 916574
105 LONGWODD, FL 32751 IS
ALTAMONTE SPRINGS, L 32714 15

R s R ATEAR T WAn

Suile, Apl, ¥, etc. ., Suite. Apt. #, etc. 04082006  Chg-LLC CR2E083 (11/05)
Ciry & Stete " City & Stata 4. FE{ Number . Applied For
020 "3 g{ 05 q5 Not Agplicabls
Zp Courry Zie Courvry 5. Ceniticate of Status Desied R ggg?q mm'
6, Name and Address of Current Reglstered Agani 7. Nome and Addresa of Moew Reglaterud Agant
Name ’
BETHEL, PAT
409 MONTGOMERY ROAD Suest Address (P.Q. Box Number is Not Accepliable)
105
ALTAMONTE SPRINGS, FL 32714
’ City FL I Zip Code

8. The above namad eniity submits this stalemant Ior tha purpose ol changing its registered office of regisiered ageni, or both, in the State of Florida. | am familiar with, and accept
tha cbligations o registezed agent,

SIGNATURE
Sorecturs, ivsed oF piwitod rame of regeiiead acun) B0 e ¥ applicabls. {NOTE: Regiciorsd AQant tignaturs requsrsd when isinstaung) DATE

Flling Fes is $50.00 : Make check payable to

Due by May 1, 2006 . Florida Department of State
5. MANAGING MEMBERS [MANAGERS 10, Wpy __ ADDITIONS/CHANGES
MILE MGRM O Detete e . Ocrangs [ addition
NAME BETHEL, PAT NAME
STREE? ADDRESS | P.O. BOX 916574 STREET ADDRESS
CITY- 51- 29 LONGWOOD, FL 32791 cTY.S1.
e 1 Deinte TTLE : O chowge £ asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
cay.St-ar cmy-51-a0
e O Delese TLE DOcunge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢y st-op CitY-SI- P
e O Delcte ane Clcrangs [ asdiion
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy- ST 29 cary-S1-p
TME O eizte 1me [ cCtange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-57- 09 CITY-ST- D@
i £ Delets e Ocrange O Acdition
RAME . RAME
STREET ADOAESS STREET ADDRESS
CTY-ST- TP CTY-ST-0P

11. | hereby certify that the information supplled with this liling does not quality for the oxemptions contained In Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same lagal eflect as if made under aath; that | am & managing member or manager of the
umited lisbility company of (he racelver or rustes empowered 10 axecute this report &3 required by Chapter 608, Fiorida Stetutes.

SIGNATURE; Lot (laxd  fee # /-0 _ 407-33(~ 5§00

TYWED OR PRINTED NAME OF BIGNING on REPRESENTATIVE Daytira Prone §




