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

ANNUAL REPORT — Secretary of State

DOCUMENT # L05000117236 05-01-2006 90059 031 ****50,00
1. Entity Nama
409 PROPERTIES, LLC
Principal Place of Business Mailing Address
409 W. BLOOMINGDALE AVENUE 409 W. BLOOMINGDALE AVENUE
BRANDON, FL 33511 BRANDON, FL 33511
ite, . #, elc. ite, Apt. #, etc.
Suite. Apt. 4, stc Sute. Apt. . oto 04062006  Chg-LLC CR2E083 {11/05)
City & Stata City & State 4. FEI Number Applied For
,;)o~3 ?@ ‘-{? 8’ Not Applicable
Zip Country Ze Country §. Certificate of Status Desired [ $5.00 Aqditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
T Name
DICKERSON LAW FIRM, P.A.
2020 W. BRANDON BLVD.. SUITE 206 Streat Address {P.Q. Box Number is Not Acceplable)
BRANDON, FL 33511
City FL l Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
} Signature, typed or printed nams of repistered sgent arx? fitle It applicable. (NOTE: Registersd Agent signature required when reinsiating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2G08 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TINE MGRM O vetete TITLE O change  [J Addition
HAME DAVIS, JEFFREY L NAME
STREET ADDRESS | 409 W. BLOOMINGDALE AVENUE STREET ADDRESS
CITY-57-21P BRANDON, FL 33511 CITY-ST-2Ip
TILE MGRM O Delete TILE : [ Change [ Addition
NAME VALDES, ROBERT K NAME
STREET ADDRESS | 409 W. BLOOMINGDALE AVENUE STREET ADDRESS
CITY-5T-ZIP BRANDON, FL 33511 CrY-S1-2P
TITLE MGRM O pelete TLE [ change [ Addition
HAME VALDES, MICHELE M NAME
STREET ADDRESS | 409 W. BLOOMINGDALE AVENLUE STREET ADBRESS
Ciry-§1-2I9 BRANDON, FL 33511 CTy-ST-Zip
TIME O petete me Elchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P
e O detete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CRY-S1-2P
TITLE 7 elete THLE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p CITY-ST-2IP
11. Fhereby certify that the information 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 is true and accurate and that my signature shall have the same legal etfect as it made under oath; thal | am a managing member or manager of the
limited hability company or the receiver of trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ {/21)oc |
suamwa/aj&ﬁn R pmmru\ms OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirna Phone ¥

[4



