FILED
2007 LIMITED LIABILITY COMFANY . Mar 16,2007 8:00 am

ANNUAL REPORT Secretary of State

I EET TS
DOCUMENT # L06000088542 02-22-2007 90275 005 "77*35.00
1. Eniky Name
FOUNDATION PROPERTIES {ll LLC
Principal Place of Busiress Mailing Addrzss .
5417 WEST TYSON AVENUE 5411 WEST TYSON AVENUE
TAMPA, FL 33611 S TAMPA, £L 336171 US
i '
2. Prircipal Place of Businmss - No P.Q, Bon # 3. Mailing Addrass ” 1 i!
Suite, Apt. #, elc. Sulte, Apt. ¥, eic. 02162007 Chg-LLC CR2EOE3 (12/06)
City & Stale City & State 4. FEI Number Applied Fot
QO -s74073 ~ Nol Applikabla
Zo Country Zip Couniry 5. Conificale of Status Desiad IR gg-ggaf;@"d
6, Name ond Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent

Nama
KEARNEY, JOHN E
5411 WEST TYSON AVENUE Sirest Addiess (P.O. Box Numbes is Nol Accepiable)
TAMPA, FL 33611

City FL le Code

8. The abave narned entity submits ihis slalement for the purpose of changing its 1egisierad office or repisiered agent. or bolh, in Ihe State of Floiida. | am faniiliar wilth, ang accep:
ibe pbiigations of registered agem,

SIGNATURE 5

g, Jprett o8 prindnd naswe of | aguier rd agve anct b § A5Dicable (NOTE Rbgriimerd Aper sialink 18 Qe i mhen [ wrcrlog)
-Fliing Fee Ia $50.00 g
Due by WMay 1, 2007 3
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
TR MGRM [ Dekee TELE [JCmxe [ addtion
KA RATTLESNAKE POINT, LTD HAME
SIREET ASORESS | 5411 WEST TYSON AVENUE STREET AZDRESS
CY.ST- 2 TAMPA, FL 33611 CITY-5T- 2P
TRLE O Deiete s O Sunge [ Addilio
KAt NAKE
STREET ADDRESS STREET AQ0RESS
CITY -S1-ZiP . Y- SE-2P . .
TLE [ Oeiece e - Ol chame [ Adoftion
NAE NAME
STREE] AZDRESS STREFT A2DRESS
SY-ST-20 CTy- ST- 2P
TILE [my TmE OO crange [ Addition
LAVE HAME
STREET ADORESS STREET ASDRESS
Y- ST- 212 CTY-sr-Zp
i3 O pelee e O crange 3 Addition
R HAME
STRFET AGDRESS STREETASDAESS
CTY-£1- 2P CiTY-5F-2P
T 3 Detee ms O Cmange [ Additio=
EAVE NAME
STREET A20RESS STREET AZDRESS
Y -ST- 2P CIFY-SE-2P '

11. | heveby cerlify that the information supplied with this filing does not qualify lof the axemptions cantained in Chap:ar 119, Florida Siatutes. | further certily that the information

ndicalad on 1hs reporn is rue and accuraie and thal my signature shall have the same legal effect as if mada under oath: thal | am a managing member or manager of the
Fmitedd Kability compary of the receiver of iusiee empowsred 16 execute this report as reiired by Chapier 608, Fiorida Sahites.,

LT

TYPED Ot PRINTED NANT OF ¥ MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Onte Oarylwve Phone »

SIGNATURE:
SGHATURE

w74 /



