FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L06000041276 05-01-2007 90325 027 ****50.00

1. Entity Mame

MAHONEY PROPERTIES, LLC

Principal Place of Business

Mailing Adcress

404 IRIS STREET
CELEBRATION, FL 34747

404 IRIS STREET
CELEBRATION, FL 34747

. 60047048 .

00 A

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
ite, ApL #, elc. 2 ite, Apt. #, etc.
Suile, Apl. #, elc Suite, Apt. #, st 04192007  Chg-LLC CR2E083 (12/08)
City & Stale City & Stale 4, FEI Number Applied For
.l 51-6567446 Not Applicable
Zip Counlry v zZip Couniry y ) $5.00 additiona
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

SHIRLEY, JONATHAN W
171 CIRCLE DRIVE
MAITLAND, FL 32751

Slraet Address (P.C. Box Number is Not Acceptable)

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signature, ryped o prated name of registered agent and tle f apphicable {NQTE: Registered Agent signature raquired when renstatng) DATE

Maka check payable to
Florida Department of State

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGR O detete TILE [ Change [ Addition
NAME MAHONEY, JAMES A NAME

SIREET ADDRESS | 404 IRIS STREET STREET ADDRESS

GHY-ST-2IP CELEBRATION, FL 34747 CiY-51-2P

TiTE MGR O Delete INLE [ Change [ Addition
NAME MAHONEY, MARILYN G HAME

STREET ADORESS | 404 IRIS STREET STREET ADDRESS

CITY-S1-2IP CELEBRATION, FL. 34747 City-s1-2p

e ' O Deiete L (O Change  [J Addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-§1-2P et CITY-$1-2IP

TILE 7 Delete TITLE (O Crange [ Addition
NAME NAME

STREET ADDRESS ' : STREET ADDRESS

Ciry-ST1- 29 ] CIry-sti-aip

TITLE - O befate T [ change [ Addilion
NAME : NAME

STREET ADDRESS : STAEET ADDRESS

CITY-81-2P ) Ciry-si-2ip

TILE . [ peere TITLE [ change [ Addilion
NAME o NAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-2IP CY-S1-29

11. | hareby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Ficrida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapler 608. Florida Statutes.

. 3
Yo Vb 296333

e sl o8y flin Pep NESRY ATCARSEE

SIGNATURE;

BIGNATURE ANB\YPED OR PRINTED NAME OF SIGNING MANAGING HEHB;‘, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
{

N

\\f'



