FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

May 14, 2007 8:00 am

DOCUMENT # L06000071363 05-14-2007 90365 032 ****50.00
1. Entity Name
PUMPKIN PROPERTIES, LLC
Principal Place of Business Mailing Address ' o q 0 1 1 30 13
1518 SAKONNET CT 1518 SAKONNET CT ST
BRANDON, FL 33511 US BRANDON, FL 33511  US |
P G GG 0 A A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04052007 Chg-LLE CR2EOB3 (12/06)
City & State City & Stata 4. FEi Number Applied For
20-52412(3 Not Applicable
Zin Couriry Zip Country 5. Carlificate of Status Desired O $5.00 A,dd“b"aT h
Fee Raguirad
6. Name and Address of Current Reglstored Agant 7. Name and Address of Naw Registored Agent
Name
CCRPORATION SERVICE COMPANY
1201 HAYS STREET Strest Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

" SIGNATURE e
Sigraiure, typed o printed name ol regislered agen! and e if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
Filing Fee Is $50.00 A Make chack payable to.
Due by May 1, 2007 ' Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me MGRM' [ Delete ILE [ Change [ Addition
NAME HURT, JACQUELINE NAME

STREET ADDRESS { 1518 SAKONNET CT STREET ADDRESS

CITY-ST-21P BRANDON, FL 33511 CITY-§T-2IP

TILE MGRM " O Detete Tme [ change [ Addition
NAME NUEVO, GERRLDINE F,. NAME

STREET ADDRESS | 1518 SAKONNET CT STREET ADDRESS

CITY-ST-2IP BRANDON, FL 33511 CTY-ST-2IP

TILE O Delete TLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-5T-2IP

TITLE O petete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-2IP

TITLE ) Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTY-51-21P

TITLE O Delete mE - [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

11. | heraby certity that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad 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 the
limited liability compan tha receiver or trusiee empowared to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: /GERALDINE F. NUEVOD of/25/07 813-3%-9s¢2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




