FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000088715 Secretary of State
01-22-2007 90145 048 ****50.00

1. Entity Name

CORANDA PROPERTIES, LLC

Prin¢ipal Place of Business Mailing Address

1970 SE 18 AVENUE 1910 SE 18 AVENUE

OCALA, FL 34471 OCALA, FL 34471 é“n“ﬁ?ﬁ

s T i T | AR AR

ite, Apt. #, etc. ite, Apt. 4, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01192007 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
57 5 gq’ L{'ZO Not Applicable
Zip Country Zip Country - . $5.00 Aqditional
5. Certificate of Status Desired O Foe Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACKSON, SCOTT.A
1810 SE 18 AVENUE Street Address (P.O. Box Number is Not Accepiable)

OCALA, FL 34471’

City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
t Signature. typed or printed nama of reg:siared agan and Ltle | applicablg, INOTE. Ragisiared Agant signalure requitad when remnsiating| DATE
F||| Feoo |g~sso 0o Make check payable to
y May ?«. 2007 Florida Department of State
t R R
9. r- . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM | o O Delete TRLE ] Change ] Addition
NAME SCOTT A JACKSON & VALERIE JACKSON TENANTS NAME
STREET ADDRESS | 1940 SE 18 AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34471 CITy-81-2IP
Mg O Delete Tme O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O vetete e [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TME O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CITY-ST-ZIP
TITLE . g 1 pelete TITLE . O] Change  [] Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flcrida Statutes. | 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

sionature: U000 Yoo [-1-07 352F32-§544

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNIN1 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Phona &




