2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90123 042 ***138.75

DOCUMENT # LO7000057019

1. Entily Name

MOUNTAINEER PROPERTIES, LLC

Frincksai Prace of Business

6450 NW 5TH WAY
FT. LAUDERDALE FL 33309

Mailing Addrass

6450 NW 5TH WAY
FT. LAUDERDALE FL 33308

DR

2, Principal Placc of Busingss - Mo 0. Box # 3. Maiing address
Suite, Api #. ele. Suite, ApL #f, etc. 15t MOORE CR2E083 {10/07)
City & State City & Staig 4, FEI Numoer Applied For
ab Oa_l l‘q 89 Noi Applicatle
Zip Sountry 2 Courn :
P Country i urtiry s. Certificate of Staws Desired O §ese'ggqt‘:ﬁ$mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENKHAUS, DAVID .

Street Address (P.0O. Bax Number is Not Accepiapie)

1900 GLADES ROAD

SUITE 401
BOCA RATON FL 33431

City

FL I Zip Code

8. The ghove named entity submits s staternen: for the purpose of changing i
ihe obligations of registerad egent.

registered office or regisiered agent, or poth, in the State of Flosida. | am famidiar with, and accept
o =

SIGNATURE

Tt PEH D LG naT.e O 165 S1erdd SRR g0 e ag LATE
: FILE NOW!!!'
a. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS / CHANGES
HILE MGR O Dotz T [ Change ) Addition
HAME BRAGG, GARRETT W NALSE
STREET ADORESS |6450 NW 5TH WAY STREET ABDAESS
orY-STZP  |FT. LAUDERDALE FL 33309 £ 3i-2P
MGR O Detete TiTLE {J Change [ Addition
BRAGG, DENISE NAME
: S 16450 NW STH WAY STREET ADORESS
omv-sT-2P |FT. LAUDERDALE FL 33309 o572
HLE 7 Dalete Lk [ Change [ Additiua
HAME KAME B o _
STREETADDARSST| T T - B T STREET ALDRESS - )
OITY - 8T-211 Ty 5.2
TITLE [ Dalpte TLE [ Change [ Addition
HAL HAME
CTREE] ADDRESS SIREET SLDRESS
oiv-81-2F Y-S 2P
TIRE T Delete TITLE [l Change [ Additinn
HARAE NAME
STREET ADOHESS STREET ADDRESS
GITY- 3T 21F CHTY-37-21
TIE 3 oeiste TifLE [ Change [ Agditisn
HARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P

11. | hereby centify lhat the information supolied with this filing toas not qualty tor the sxenptions contained in Section 119, Ficrida Siawites. | furthsr Certify that the information
indicated on this report is true and accurate and thas my signalure shall have the sams legal ettect as it made under vath: thal | am a managing memker or manager of the
limited liability corpany or the receiver or rusles empowered 10 exgcute this report as requirsd by Chapter 8§08, Florida Slatuies.

SIGNATURE: (QuslSfedd— David S Menkhaus ylivlo®  sUi-399-7910

SIGNATURE AND TYPEUPRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Caytzra Powre




