FILED
2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L06000099654 04-05-2007 90023 026 ****50.00
1. Entity Name
LES PROPERTIES, L.L.C.
Principal Place of Business Mailing Address bUlILJIUL
3763 OVERLOOK DRIVE 3763 OVERLOOK DRIVE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
Sulte. Apt. . et Suita, Apt. #, etc 03282007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
20-569 491 F Not Applicable
Zi Country Zip Country 5. Cerificate of Status Desied ~ []  $9-00 Aditional
Fea Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nama
GOLDBERG, STUART E ESQ.
2039 CENTRE POINTE BLVD., STE. 201 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code
8. The above named antity submits this statement for tl urpose of changing its od office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent. ﬂ 6 Z ?
‘SIGNATURE
Wmmwnm rogFsiersd agert and A appidie. moy.’nw-u ‘Agan Sigraline requked when rensitng) DATE
Filing Fee Is $50.00 Make check payable to
Duec by May 1, 2007 Florlda Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
TME MGRM O Defete TILE O Change [ Aadition
NAME HOURIGAN, STEVEN P NAME
STREEY ADDRESS | 3763 OVERLOOK DRIVE STREET ADORESS
cmy-sT-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
TE MGRM O3 oetete TITLE O change [ Addition
NAME HOURIGAN, LISA V NAME
STREET ADDRESS | 3763 OVERLOOX DRIVE STREET ADORESS
CiTY-ST-2IP TALLAHASSEE, FL 32311 CITY-ST-2IP
VITLE I petete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TIME . 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-SI-2p CIFY-ST-7IP
TME O peete TImE O crange [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-ZP CITY-S1-2P
TmE [ etete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIY-St-21p
11. | hereby certify that the information supplied with this filing does not qualify for the exempiions comtained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag# made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowerad xacute this report agerequired b ter 608, Florida Statutes.
/ TS0 - |
SIGNATURE: : S/22[07 4aan-y22
MWMWWMIMMMMAM T oex Oaytima Prons #
/ “



