2008 LIMITED 'ABILITY COMPANY FILED
ANNSAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # L07000055024 ecretary of State

1. Entity Name
T | PROPERTIES, LLC 04-24-2008 90017 039 ***138.75

Principal Place of Business Mailing Address
2304 ZOLTANA CIRCLE 2304 70LTANA CIRCLE : o
CLERMONT, FL 34711 US CLERMONT, FL 34711 US ‘ o
2304 ZALTANA cR| 2304 ZALTANA £€
ite, Apt. #, etc. Suite, Apl. #, etc.
Suite, Apt. #, ete ute. APL # 9t 04102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
Minn eola FL.-— Minneel~ H 26~ 022 904 | Nei Applicabie
Zip Couniry 72 2 Country iics i $5.00 Agditional
3”} \r M § ’q’ 3 l_‘f.}-] 5 U.S A, 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
Name —
. ‘ = ‘T NE
LEIGH TUCKER, ATTORNEY LEIGH TucikE R, ATTOR il
713 W, MONTROSE STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 R -
; 2215 (luster Oaks Dnive, Suife |
City Zip Code
. Clecrmont FL YL
8. The above namad entity submilg this statement for the purposs of crlgrlgﬂgls_lggl_st_e_ggd_uﬁme.or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registe o
SIGNATURE X Lel q’\ lUC‘c{ 4-({0. 200%
Signatur, /ﬁed o printsd n%\e of registered agent end tite i appiicable. {NQTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWIll FEE IS $138.75 Yo " Make check payame to ‘
After May 1, 2008 Fee will be $538.75 o Flonda Departmant of State
5. MANAGING MEMBERS/ MANAGERS 0, ADDITIONS | CHANGES B
TITLE MGR O petete TILE O Change 3 Addition
NAME THOMPSON, BLAINE D NAME
STREET ADORESS | 2304 ZOLTANA CIRCLE STREET ADDRESS
CiTY-ST-2IP CLERMONT, FL 34711 Gy -S1- 2P
TILE [ Delete TITLE ‘ [J Crange [ Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1- 21
TITLE 1 pelete TIiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE [J change [ Acdition
NAME HAME
STREET ADDRESS STREET AULRESS
CITY-51- 2P CITY-ST-2P
TMLE 3 pelete TIFLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-21P
TITLE [ Deiete TILE O change ] Addition
NAME NAME
STREET ADDRESS | _ . STREET ADORESS
CITY-ST- 7P ciry-§T-2p

11. | hereby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: @W Y-sp. OF 351 243 4702

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




