2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 12, 2008 8:00 am

DOCUMENT # L06000111647 Secretary of State
. Entily Name
03-12-2008 90240 004 ***138.75
UPSALA PROPERTIES, LLC
Princiszal Piace of Buginass Mailing Address
185 WAYMONT CT. PO BOX 953007
SUITE 111 LAKE MARY FL 32795-3007
LAKE MARY FL 32746
us
2. Principal Place of Busingss - No P.0O. Bax # 3. Mailing Address
Suile, Api. #. elc. Suite, Apt ¥, etc. 1st MOORE CRZE083 (40/07)
City & State City & Staie 4. FEI Number Applied For
20-5912990 Not Applicatle
i Gountry zip Gourttey 5. Certilicate of Staws Desired O gﬁigggiﬂmnal
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
gg%l-?Nll_};’K%@YEI%SOAKS DR. Streel Address (.0, Box Number is Not Acceptable) - T
LONGWOOD FL 32779
. City FL Zip Code

8. The abova named entily submits (s statemen: for the purpose of changing its regisisred office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
ihs dbiigations of registered sgent

SIGNATURE _

SIgralieg typeel o Don'ed AT O s stered] Lgent 910 Fie o aopilahe, INOTE R SHAN SRR FeCRr 6Ll e 1GINSIE LAY DATE

0. MANAGING M[ZMBE:RS;MAI\AGERS i B — ADDITIONS / CHANGES
e MGRM [ Dalete TiTiE ) Change ] Acdition
HAME CRESCITA, LLC NAME |
ST2EET ADDRESS 17025 CR 464, STE. 1071 #354 STREET ADDRESS ! 35- N &\I (hof\*' C:i_' 4 6\1‘- l l
Cv-g1-2P | LAKE MARY FL 32746 avsr | Lake Mary, FL 33746
wILE MGRM [T Detete HE 4 ClChenge  (J Additien
HAME CHIUSANO, MARK KAME
STREET ADDRESE [ 3364 FERNLAKE PLACE STREET ADORESS
(AT - 5T-21P LONGWOOD FL 32779 Ty -57-2P
TILE [J palete TiTLE [T Clange [ Addition
NARKE FAME .
TSTREET ADDAESS ) " - STREET ALDRESS . T/ M - T
CITY-5T-7F CRY-51-2i
TLE O pelete HTLE [} Change ] Addition
HARL NAME
CIMLET ADDRESS STREET 2DBRESS
CHTY-ST-ZIP CIY-37-2i
TTLE 3 Dalete TIE O change [ Aadition
HARE HAME
STALLT ADDRESS STREET ACDRESS
CITY-5T-2IF Y-
TTLE U Delate TTE [l Change [ Addition
NAWE NAME
STREET ADDAESS STREET HCDRESS o
CATy- SI-719 CIY-ST-2 .

11. | hereby certify that the information supplied wits this fiing does nat quality {or the sxemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report is true ang accurale and that my signature shall have the same fegal ettect as if made under vath: that | am a managing member or manager of the
limiled liabilizy company or the receiver or vuslee empoweresd 10 execute this report as required by Chapter 808, Flarida Slatutes.

snenmﬂ . Dovid S Meln e 313]0% oo~ 053

SIGNATURE AND TYPED OR PRINTED NAME OF STGRNI MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oo Gaytct Prvsa 8




