>
‘" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000120936

1. Entity Name
FLINT PROPERTIES II, LLC

Principal Place of Business

2634 NORTHWEST FLINT ROAD
ARCADIA, FL 3426

Mailing Address

(/0 DAVID A. HOLMES
99 NESBIT STREET
PUNTA GORDA, FL 33950

2. Principal Place of Business - No P.O. 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. FEI Number JApplied For
1 |Not Applicable
Zi Count Zi Count iti
P ountry P auniry 5. Cenificate of Siatus Desired 18] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLMES, DAVID A

FARR, FARR, EMERICH, HACKETT AND CARR, PA
98 NESBIT STREET

PUNTA GORDA, FL 33950

Sireet Agdress (P.C. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this staterent 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 agent.

SIGNATURE

Signature, lyped or printed name of segisterad agent ana ttle  applicabla

(NOTE Registered Agent signatura required whan 18insatng)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

Tme O3 Dekete e Mé OJ Change Mn

NAME HAME ©DEERT - FUNT

STREET ADDRESS STREET ADORESS | T 3 DR FHEST LR T LD

-5T- iTY-ST- N ’

CITY-S1-21P CITY-ST-2IP ﬁﬂCgD/A . ;(__' 3(#2/6{3

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

MLE [ oelete TITLE [J Change (] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

TITLE ] oekete TITLE [ cChange [ Acdition

NAME NAME - s — o
DO0103221 130

STREET ADDRESS STREET ADDRESS i T AT =2 - ke -

CITY-ST-ZIP CITY-ST-ZIP I:‘J tfq'.'ﬂ D ! __Dil..l-JB_—ul 1 **3'j2£ - -jﬂ

TITLE ] Oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-S7-2IP CITY-ST-ZIP

TITLE O pelete TILE [IcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 of the receiver or trustee empowered 1o exacule this report as required by Chapter 608, Florida Statutes.

Daytirne Fhona #
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