FILED
2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000115306 03-17-2008 90265 035 ***138.75
1. Entity Name
FLORENCE PROPERTIES, LLC.
Principal Place of Business Mailing Address
5134 MAHOGANY RUN AVENUE 5134 MAHOGANY RUN AVENUE
SARASOTA, FL 34241 SARASOTA, FL 34241 B 00 15/366
B R 0O AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008  Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For

80-0291847 Not Applicable
Zip Country Zp Counry 5. Cerlificate of Status Desired O ?ese'ggq:i‘i‘ﬂ“o“a' .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HENDERSON, SHEILA F Donald W._ tHeaderson
5124 MAHOGANY RUN AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34241
5134 Mohogang Kea Hvcave
~ City Sara S’be FL | Z:pCode

8. The above naghed enmy sub ns this gtdternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W\th, and accept

SIGNATURE A7 e A AL
ameé of registered apent and titke 1l applicable. {NOTE: Regislered Agenl signature required when reinstating) DATE
"'FILE NOWNI FEE IS $138.75 - ' . ..’ ... Makecheckpayabieto = '
After May 1, 2008 Fee will be $538.75 - Florida Department of State . ;
9, MANAGING MEMBERS / MANAGERS 10. T ADDITIONS /CHANGES
TITLE MGRM B Delete TME mMacRm O Change  [5 Addition
NAME HENDERSON, SHELIA F NAME Qonald W WWJW’)
STAEET ADDRESS | 5134 MAHOGANY RUN AVE STREETADDRESS | &, 3 m'o/m gan v Avesv
OTY-S-zP | SARASOTA, FL 34241 oTY-S1-2p Saresofe, FL -3’/2'1 /
TILE L3 Delete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE - - : [ pelete TILE —— re— ~ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE 1 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-S1-2P
TITLE [ belete Tme O change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CIY-st1-ZIP CITY-ST-2IP
TILE O delete MLE [ Change  [] Addition
NAME © NAME
STREET ADDRESS | . - STAEET ADDRESS
CITY-ST-7P CITY-8T-2P

11. | hereby certify that the infgfPhation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report i and accuratg ard that my sigpature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #iability companyfor the receiver gf%ustee empowerpt to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIk QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥

‘




