2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . . Feb 14, 2007 8:00 am

DOCUMENT # L06000059432 Secretary of State
1- Enily Name 02-14-2007 90220 034 ****50.00
LITA PRCPERTIES LLC
Principai Piace of Business Mailing Addross
41633 CR 452 41633 CR 452
o S ”“HlH |H ||H| |HH |||” ||W ||m IIm |m|||m M“ “UI”"I' m ‘IH
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #. cle. Suile. Apl. #, clc. 15t MOORE CR2E083 (10/06)
Cily & State City & Slate 4, FEl Numb Applied For
&0 e j_ﬂ 02/ 3 /5' Not Appiicabie
ap Couniry 4p Couniry 5. Cerlificale of Slalus Desired ] $5.00 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
g:)éggleAISRZICIA Sirgol Address (P.O. Box Number is Nol Acceptable)
LEESBURG FL 34788 .
City FL Zip Code

8. The above namec enlity submils Ihis stalement lar the purpose of changing ils registered offiee or registered agent, or bolh, in he State of Florida | am [amiliar with, and accept
the obligations of regislered agonl

SIGNATURE
SeynaATire. yned o ornleg nnene A T EsIe e AGe Tt ana utk 1 apelcasle INOTE Regsterzo Agenl signatires regured wien (enslaing: DATE
FILE NOW!!! FEE IS $50.00
3 Make Check Payable to Florida Department of State
IS Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
it MGRM [ pelele HILE (C] Change [ Addition
NAME DIXON, PATRICIA R Nt
SIRLELADDRESS | 41633 CR 452 SIREET ADDIE $8
ciy-st v | LEESBURG FL 234788 CIY si e
1ime [J Detste 1ne [ change £ Addition
NAML NAME
SIRTE T ADDRESY SIRTETADDILSS
CIFY 81 4P CIny-S1-Ar
NITLE [ oelele I Tl Channe T Additinn
wame NAME
STRLET ARDL 58 SITLET ADDR 88
Uiy ST /P Clry s1./¢
i [ Delete 1LE ] change [ Addition
NAME NAME
STRECT ADDRESS SIRLET ADDRE $$
ClY 8T 2P CITY 81 2IF
IMiF 1 oelete I [J Change [ Addilion
NAME NAME
SIREET ADDAUL S8 SIREE T ADDRESS
CIFY Sl AP CIY-8T 71
e 1 pelete T [C] change [ Addilion
NAME NAME
STRFET ADDAE S5 STRFET ADDRESS
CITY $7-71F CITY-S81 /¥

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this repori is true and accurale and thal my signalure shall have the same legat effect as if made under oalh; that | am a managing member or manager of the
kmited liability company or the Ipcgiver or truslee empowered to execule this report as required by Chaplor 608, Florida Statutes. p

N MG LIV 3ya-27/ -

~

siGNATURE: _/ &luecce A )'7‘/”“ Rleicin R Dixow %/57/&7 695

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA\NAGING MEMBER, MANAGER. OR AUTHORIZED: REPRESENTATIVE Dare Dawynerg Prione «




