FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

05-01-2006 90056 016 ****50.00

DOCUMENT # L05000115306

1. Entity Name
FLORENCE PROPERTIES, LLC.

Principal Place of Business

5734 MAHOGANY RUN AVENUE
SARASOTA, FL 34241

Mailing Address

5134 MAHOGANY RUN AVENUE
SARASOTA, FL 34241

LR

2. Principal Plage of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
(ds" IZ-@ 3 b?’ 6 Mot Applicable
Zip Country Zip Country ” . $5_00 Additional
5. Cettificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HENDERSON, SHEILA F, :
5134 MAHOGANY RUN AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASQTA, FL 34241
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registered agent and litie il applicanle. (NOTE: Registered Agent signature required when reingtating) OATE

.

Fiting Fee is $50.00
Due by May 1,:2006

Makeé check payabteto
Florida Department of State

fl

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE hfamjinj MNember O pelete TILE [ Change [ Addition
NAME shedta . Hendersen HAME

STRIET ADDRESS | 5434 Manogany fun Ave STREET ADDRESS

OTY-ST-IP | $prasota, FL 424 CITY-87-21P

TILE O Detete TITLE [JChange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-57-2iP

THTLE [3 Delete 1I1LE {J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-Si-2p CiTY-5T-2IP

TITLE [ Detete TLE [O) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST- 2P

TITLE [T pelete TITLE [ Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-§7-2IP

TITLE O pelete TITLE [ change [T Additin
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21F

11. I hereby certify that the information supplied with this filing doas not qualify for

the exemptions coniained in Chapter 119, Florida Statutes. | further certity thal the information

indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or Irustee empowered o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ///\@JQA f MN&"'“" “(’\ L’Elw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Daie I

GH - 36 FLIY

Daylime Phone ¥




