"

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000120930

1. Entity Name
FLINT PROPERTIES |, LLC

Principal Place of Business

2634 NORTHWEST FLINT ROAD
ARCADIA, FL 34266

Mailing Address

C/0 DAVID A HOLMES
59 NESBIT STREET
PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.
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02232007 Chg-LLC CR2E083 (12/06}

City & State

City & State

4. FE| Number pplied For

Not Applicable

Zip Country

Zip Country

O $5.00 Additional

5. ifi f i
Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLMES, DAVID A

FARR, FARR, EMERICH, HACKETT AND CARR, PA

99 NESBIT STREET
PUNTA GORDA, FL 33950

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered ageni.

SIGNATURE
Signature, typed or pnintad rame al registered agant and title if applicabla {NOTE Registerad Agen signatura raguired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TIiLE MQ;P_M O Change ;Z‘mnmn
e oss | S m I FUNT oy £24D
STREET ABDRESS STREET ADDRESS. | 50 KIORTHUES !
CITY-57-2P CITY-37- 2P f}ﬂ D/ﬂ £1 3¢264
TITLE O Dpelete TITLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiY-Si-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FITLE O velete TITLE [ Change  [] Addition
NAME NAME r-.jL"Jll IZ2=2111&
STREET ADDRESS STREET ADDRESS 05/2407--01032--D11t #3027 5
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CY-ST-2P
TITLE O pelete TITLE I change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does naot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE]

AL 0T

-

224

MANAGING MEMBER, ikn.\}sa. or AUFHORZED REPKESENTATIVE

Date Daytma Prone #




