FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L05000115306 04-09-2007 90344 024 ****50,00
1. Entity Name
FLORENCE PROPERTIES, LLC.
Principal Place of Business Maliling Address
5134 MAHOGANY RUN AVENUE 5134 MAHOGANY RUN AVENUE
SARASOTA, FL 34241 SARASOTA, FL 34247
2 Principal Place of Business - No P.C. Box # 3. Mailing Address ‘ ‘||“|“ |II |I‘|‘ |H|| ||w |I“| |I‘|| ”Ill ‘I“‘ |“|I mtl |I”I |HI|' m ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, etc
P g 03172007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Apptied For
B85-1263638 90- (94 ?/ 847 Not Applicabls
Zi Countr Zi Count it
P ¥ P v 5. Certificate of Status Desired O $5.00 Aaditional
Fae 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.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed o 0rinted nama of registered agent and tile it apolicable. {NOTE: Ragisterad Agant signature required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Depariment of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .
TITLE MGRM T Delete TITLE [ Change [ Additin
NAME HENDERSON, SHELIA F NAME
STREET ADDRESS 1 5134 MAHOGANY RUN AVE STREET ADDRESS
CITY-S7-2IF SARASQOTA, FL 34241 CITY-ST- 21
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-ST-2IP
TIE (3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z8P CITY-ST- 2P
TILE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-S7-2P CITY-ST-2IP
TILE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-§T-2IP
FITLE O oetete TITLE [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not gualify 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 1t made under oatn; that ¥ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute ihis report as required by Chapter 608, Florida Statutes.
4| (;]LH__KYCI-IGL\I
SIGNATURE:
SKINATURE AND TYPED 5R PRINTED NAME OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Prone #




