2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
Jan 14, 2008 8:00 am
DOCUMENT # L06000067495 Secretary of State

1. Entity Name
TTEN PROPERTIES LLC 01-14-2008 90045 043 **%]38.75

Principa!l Place of Business Mailing Address
C/O MAT P.0. BOX 1725 .
1560 ORANGE AVE, #200 MOUNT DORA, FL 32756 ]

ORLANDO, FL 32788

JHRARIEA

HTAURTILON

2. PcmmpWess Box/#é 3. Mailing Address ’ H"“m IH ||H

Suite, Apl Suite, Apt. #, etc.

01082008 -

(LNO O[E nder St P Chg-LLC CR2E083 (12/06)

Clly & State City & State 4. FE! Number Applied For

. Dora L 7 NOT APPLICABLE Not Applicable
? ) 39 Co‘um;y ﬁ / Zp Country 5. Certificate of Status Desired ] gg‘gguﬁ?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C i

SHEFCHUK, TERRY - %’;g\s&ffbc Polloc
C/O MAT trest Address (P.0. Box Numbaer is, Not Acceplagpl £,
1560 ORANGE AVE, #200 LGS "BIETRIE St

ORLANDO, FL 32789

S \A. Dora FL | #5285

8. The above named entity submits this statement for the purpose of changing its regisiere ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regifiere agent. %
A
300 ™\ - »

Signature, typed or plmlE 3rna oi reghslarecl agent and litla if applicable (NOTE: Registered Agent signature required when reinstasing}

SIGNATURE

i Tenag

“FILE NOW!l1 FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i

9. - - .. — - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES

e . | MGRM O Getete e (‘l\l’D ‘ J\ . BGrange O] additon
MME - | SHEFCHUK, TEBRY NAE Tecry St ehd
smsmoontssa,ug-m:r-ﬁﬁommmzfoo —_ STREETADLAESS | 1. (5. (B O ) as / Lo Olearnter
CTY-ST-2P - e —_ BITY-5T-21P Mt Dora F\_. 327 S

TITLE ) Detete TITLE [JChange [ Additicn
HAME HAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-2P s CITY-ST-2P

TITLE ) [ Delete TILE 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS ' STREET ADDRESS

giy-st-zP - [0 . CITY-ST-2P

me 7 T [ Delete THLE (] Chenge [ Acdition
NAME - -y . NAME . A
STREET ADDRESS | - STREET ADDRESS L
CIFY-5T-2P CITY-51-2P o

11. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trust wered to exectle this report as required by Chapter 608, Florida Statutes. —

352-223-0/67

SIGNATURE: >7 < <y S/\m[c/(dé //)/l[, /Yla:- -5-0%

SIGNATURE AND “FYPED OR PRINTED NAME OF SIGNIN JAGING MEMBER, MANAGER, OR AﬂTHOR.IZED REPRESENTATIVE Daytima Phone #

—p-



