| FILED
2008 L NNUAL REPORT T ANY Jul 11, 2008 8:00 am

DOCUMENT # L07000003952 Secretary of State
1¢ cE)rRtyrzq?R?Ls, LLC 07-11-2008 90065 036 ***143.75
Principal Place of Business Maiting Address
R R 50008232
TS S GG DD RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
eTNot Applicable
Zp Courtry 2Zp Country 5. Certificate of Status Desired =B lgase-ggq I.;d':gﬁonal
8. Name and Address of Current Reglstered Agent T. Name and Addrass of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Mot Accepiable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
Sigrature, typed of printad name of Tegisiered agent anc e | applicabie. (NOTE: Ragicterad AQenT AgRanile saquied whth hgiating) DATE

FILE NOWII! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Dus by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
e MGRM [ Detete TALE [JChange [ Addition
NAME COATES, TIMOTHYL ™ NAME
STREET ADDRESS | 2713 BLOSSOM LAKE DRIVE STREET ADDRESS
CiTY-ST-2P HOLIDAY, FL 34691 Cry-s1-2P
TME MGRM [ Delete TLE O Change  [C] Addition
HAME COATES, RHONDA G RAME
STREET ADDRESS | 2713 BLOSSOM LAKE DRIVE STREET ADDRESS
CITY-ST-2P HOLIDAY, FL 34691 Cy-SsT-2P
TME [T Deiete TMLE Dicnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST- 2P
TILE [ Delete M [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2°
e ] Defete T [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
FY-ST-2P tiTY-s1-2P
THLE O vetete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-53-2P

11. | hereby cerlity that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and eccurate and that my signature shall have the same iegal effect ag if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smunum%/ﬁf Timothy (oates 21-0€0® 121-9577¥1¢

ZHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING M#HBER, NANAGER, OR AUTHORIZED REPREBENTAYIVE Daytime Phona %




