~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000052231

1. Entity Nama
FULL LIVES PROPERTIES, LLC

Principal Place of Business Mailing Address

FILED
Apr 10,2008 8:00 am
ecretary of State

04-10-2008 90131 041 ***138.75

12621 B0X DRIVE 12621 BOX DRIVE LT TYsaniy
HUDSON, FL 34667 US HUDSON, FL 34667 US
[ OGO ARG I P

Suite, Apt. #, stc, Suita, Apt. #, efc. 04052008 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEIN Applied For

/’3.63’—‘/&47&0 Not Applicable
@e Country Zip Country 5. Certificate of Status Desired  [J ?g-g?qmm‘a'
6. Name and Addraess of Current Reqjistered Agent 7. Namo and Address of New Raglstered Agent
Name
LAMB, CAROL E
12621 BOX DRlVE e Street Address (P.O. Box Number is Not Acceptabla)
HUDSON, FL 34667 t
'f. City FL ' Zip Code

Ahg obligations of registered agent.

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

SIGNATURE _
o Signature, typsd of printed name of regetered agent and (e § AOPHCEDIS,

(NGTE: Registered Ageni signalura required when reinstating)

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make chack payable to
Florida Departmant of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM - 3 Detete L [ Ctange [ Addition
NAME LAMB, CARCL E NAME

STREET ADDRESS | 12621 BOX DRIVE STREET ADDRESS

CITY-ST- 7 HUDSON, FL 34667 CITY-ST-2IP

mE. MGRM ] etete TEE [ crange [ Addition
NAME s ELLINGHUYSEN, PAUL E NAME

STREET ADDRESS | 12621 BOX DRIVE STREET ADDRESS

CITY-S5T-7IP HUDSON, FL 34667 CItY-ST-21P

TIME L} oelete TE [ Change [ Aadition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F-2IP

TITLE LT Delete g I ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-5T-21P

TMLE O ovetete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CHY-ST-TP CITY-5T-21P

TME O pelete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SE-7P cry-sT-2IP

SIGNATURE:

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 undar cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Cacz) Lanmb

mumntﬁWMm MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

7-706 727 9%7-1239

Daytime Phone #




