2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000010829

1. Entity Name
ASPEN WOOD PROPERTIES II, LLC

Principal Mace of Business
100 BRIDGEWOOD COURT
WINTER SPRINGS, FL. 32708

Mailing Address

100 BRIDGEWOOD COURT
WINTER SPRINGS, FL 32708

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Jan 17,2007 8:00 am
Secretary of State

01-17-2007 90048 005 ****55.00

RN AEI o

Suite, Apt. #, elc. Suite, Apt. #, ete. 01052007 Chg-LLC CRE083 (12/06)
City & State City & Sate 4. FEI Number Applied For
N~ 376d9R 0 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired }Zf\ g:'ooﬂ Additional
6. Name and Addreas of Current Registered Apent 7. Name and Adddress of New Registered Agent
Narme

FITZSIMONS, JIM
100 BRIDGEWOOD COURT
WINTER SPRINGS, FL 32708

Street Address {P.O. Box Number is Not Acceptable)

City

FL | 20

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratre, typad or crntedd name of regeciersd agert anc this § appicabia. {NOTE: Fexgissarec Agara sigraatuin raguilied whon remtatng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

e M — 1 Delete e FlCunge [ Addtion
HAME Fhzsimeonss, J NAE

smertooeess | Lo BEITDERAPY CT STREET ADDRESS

sz WINEL FRAWAS - 5 2.710% oITY-ST-2P

me MARWY 3 Detete e [l crange ] AddRtion
RAME BuUugMAY, \-_LEZ‘Z L NAME

smerraooness | |(p 1 | GLENS ETHEL STREET ADORESS

avse  [LoNAWD L 22T CATY-ST-2P

TIME O Deete TRE Ocunge [ Addtion
RAME o

STREET ADDRESS STRELT ADDRESS

Cny-sr-2p cY-ST-2r

TME 1 Detet= TmE O change 1 Addtlion
NAME NAME

STREET ADDRESS STREET ADDRESS

any-sr.ap cary-ST-2

e [ Detete me O crange [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CATY-57-2P CTY-Si-2P

TME [ Detetn TRE {0 Change ] Addition
HANE HAME

STREET ADUFESS STREET ADDRESS

orY-st-2 aTY-ST-2P

11. 1 hereby certify that the information supplied with this fiing does not quality for the exermptions

indicated on this report is tnue and accur:
fimited liabdlity company or the

¥ ed to execute this report as required by Chapter 608, Florida Siatutes.

contained in Chapter 119, Rorida Stahites. { further certify that the information
that my signature shall have the same legal effect as if made under oath; that | an a managing member or manager of the

JsTmoT B74¥Y 443

Daytyre Pharm #

3554‘ Tom Frresmons . o

SIGNATURE: ; ' . ~

A,ﬁmn?h-‘fm\untw MEMAER, OR AT TIvVE
V —



