2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # L05000112089 03-24-2008 90231 041 ***138.75
1. Entity Name
FL PROPERTIES, LLC
Principal Place of Business Mailing Address DUULIbLALYH
409 MONTGOMERY ROAD P.0.BOX 916574 i
105 LONGWOOD, FL 32791 US
ALTAMONTE SPRINGS, FL 32714 LS
B A X ARVEAR MR RHMINR AP
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3810543 Not Applicable
zip Country Zip Country 5. Certificate of Statys Desired [ ?g-g?q.ﬁ?:;m“a'
6. Nama and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
BETHEL, PAT - —.
408 MCNTGOMERY ROAD Street Addrass (P.0. Box Number is Not Acceptable)
105
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tnhe obligations of registered agent.

SIGNATURE
Sig

natiae, typed of printad name of regisiered agent and tite it apphcable.

{NOTE: Regislered Agent signature requitad whon reinsialing)

DATE

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

PRl St -V VU {

Make chec}t%ayab_ia o0}
. Florida Department of State :

ADDITIONS /CHANGES

9, — —mme e - "~ MANAGING MEMBERS / MANAGERS 10.

e~ | MGRM O Delete e [0 Change L Addition
NAME ™ "1 BETHEL, PAT NAME

STREET ADDRESS | P.O. BOX 916574 STREET ADDRESS

Cry-s1-aip LONGWOOD, FL 32791 CiTY-5T-2P

TME [ Delete TME {1 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2P CITY-ST-ZIP

TITLE [ Delete LE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-ZIF I P CITY-ST-ZP

e O oetete THLE [ Change [ Addition |’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-$1-2F

TIME [ Delee TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-ST-2IP

me . ] Delete TITLE O change [ Addition
wae T - NAME

STREET ADDRESS | * STREET ADDRESS

CATY-ST-ZP. . | CITY-ST-2IP .

112 | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company o the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes,

S LT s

SIGNATURE:

3‘/7‘/5 ﬂ/l.n .

BIGNATURE AND TYPED OR PRINTED HANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dain Dayume Phone #




