FILED

2007 LIMEIERI}AIA.BI{ELTJR?'OMPANY A ;‘c%giazlgfongS.g?tg n

04-23-2007 90370 039 ****50.00
DOCUMENT # L06000110599
1. Entity Name
ALBERTSON PROPERTIES, LLC
Principal Place of Business Mailing Address
19 FOREST VIEW WAY 19 FOREST VIEW WAY
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
s TP B LRI A
Suite, Apt, #, elc. Suite, Apl. #, atc. 04052007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Number Applied For
A0 -C9YE72 7 Not Applicable
ap Country ap Couniny | 5. Certificate of Siatus Desired Oa ?ese'ggqﬁf:ém"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBERTSON, RON H
19 FOREST VIEW WAY Street Address (P.O. Box Number is Not Acceplable}
ORMOND BEACH, FL 32174
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registersd agent and Litla # apphcabie (NOTE: Regssiered Agenl signalure requwed when reinsiatng) DATE
Filing Fee I3 $50.00 Make check payable to
"Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM .~ O pelete TMLE [ Change [ Addition
HAME ALBERTSON. RON H NAME
STREET ADDRESS | 19 FOREST VIEW WAY STREET ADDRESS
cry-st-zP | ORMOND BEACH, FL 32174 CITY-57-2IP
TITLE " | MGRM O Delete TITLE [ Change [ Addition
NAME JORDAN, CONNIE F NAME
STREET ADDRESS | 176 LA PALOMA DR. STREEY ADDRESS
CITY-ST-2IP RAWLINS, WY 82301 CITY-ST-2P
1NLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2P CITY-SI-2IP
TILE (7 Delete TILE {JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-St-211
TME {1 oelete TIME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7- 2P GITY-ST-ZIP
TITLE O elete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing doas not quality lor the exemptions cantained in Chapter 119, Florida Statutes. | further certily 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 the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @—w‘/ CQM‘Q%LV 4//{( /ﬂ’) 3970267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




