2007 LIMITED LIABILITY COMPANY L
. ANNUAL REPORT

DOCUMENT # L0O6000000495
1. Entity Name
11 MILE PROPERTIES, LLC
Principal Place of Business Mailing Address OF STA7
1020 E. LAFAYETTE STREET POST OFFICE BOX 930 FLF D RIDA
SUITE 110 TALLAHASSEE, FL 32302 -
TALLAHASSEE, FL 32301
R el TR TR0 D
Suite, Apt. #, elc, Suite. Apt. #, etc. 04302007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
3 TNot Applicable
4 Country ép Country 5. Cerificate of Status Desired O gese‘gg: 'f;‘:(i’“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
BARRETT, DAVID A :
1020 E. LAFAYETTE STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 110
TALLAHASSEE, FL 32301
City FL Zip Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signatra, typed or printed nama of registered agen and tie if apphicatie,

(NOTE: Regastérad Ageni signature raquired when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

BK

B -2

. . ‘Make check payable to K
‘Florida Department of State -

ADDITIONS / CHANGES

[} MANAGING MEMBERS/MANAGERS 10.
TIME MGRM O Delete TIME [ Change [ Addition
NAME BARRETT, DAVID A NAME A - - e g TN T )
’ (] I e, o o ¥
STREET ADDRESS | 1020 E. LAFAYETTE STREET, SUITE 110 STREET ADGRESS :j"l-’ﬁf’ffjj",’ _1_5; DlDE.—I—_I:IE'?’ ',;;‘57_! 00
CITY-§7-ZIP TALLAHASSEE, FL 32301 CITY-ST-ZIP o ! e )
THLE MGRM 7 pelere TITLE O change [ Aadition
HAME MEEKS, JIMMY NAME
STREET ADDRESS | 1505 CAPITAL CIRCLE N.W. STREET ADDRESS
CITY-57-2IP TALLAHASSEE, FL 32303 CITY-5T-2P
TITLE O pelere TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21#
TITLE [ Detete TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY-ST-21P
AL O pelete TIMLE O change [ Addition
NAME NAME
Y STREET ADDRESS STREET ADDRESS
CITY-S$7-7P CiY-S1-2P

11. I hereby certify that the information supplied with this #lin
indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee emp

SIGNATURE: a7

o P

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am a rmanaging member o manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

P

AE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEI’IBEH. IANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #




