2008 LIRIITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 12 2008 8:00 am

DOCUMENT # L07000057491 Secretary of State
- kEntily Name
05-12-2008 90120 022 ***138.75

PATHS PROPERTIES, LLC
Principar Pisce of Businass Mahng Address
527 ROCKLEDGE DRIVE 527 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
2. Principai Place of Busingss - No P.O. Box # 3. Mailirg Address

Buite. ApL #. ete. Suie. Apl #, et 1st MOORE CR2E083 {10/07)

City & Stae City & Staie 4. FEI Number Applied Far

2 z O l7 2 3 q q Not Applicatle
Zip Country g Country e a rr . - ' $5.00 Additional
5. Certificate of Staws Desired O Foe Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

g‘gxgg’KT_ETDEGE DRIVE Slreet Address (P.O. Box Number is Not Accemaonie) -

ROCKLEDGE FL 32955

Zip Code

Cily ‘! FL

B.:The abova named entily submits fhis slalemens for the purpose of changing iws registerad office or registered agent. of goth, in the State of Florida. 1 am familiar with, and accept
ihe abiigations of ragisterad agent.

SIGNATURE
- Figndiads WEEH o 200 ed aame of g e ad S0oel eas | e 4 sopihiack (NGTE Boogrsdared 2t 300l el paesd wodh | Srsl S [ATE
- S FILE NOW'" FEE IS $138.75 .
P After May 1,2008; Fee Will Be 5538 75 S
Make Check Payabie to Fiorida Departmenl of State
9. MANAGING MEMBERS  MANAGERS 10, ADDHTIONS { CHANGES
TTE ] Datsse TiTLE [JcChange [ Addition
HERE GELAVAS PETE FAME
STHEET ADDRESS 1527, ROCXLEDGE DRIVE STREE] ALDRESS
crv-st-2r - \ROCKLEDGE FL 32955
THLE MGRM {7 Delete TiFE O Change [ Additian
HARE GLAVAS, STACIA tiitdE
SIREETADORESS (527 ROCKLEDGE DRIVE STREET ALDRF3S
@resT-7P  |ROCKLEDGE FL 32955 CIFY-5E-20
TE [ Delete TiLk [T change [ Additian
MaE___ L BANE - . -
SIREET ANDRESS SIFEE] AEDRES
CITY- 5T-7IP CIY- g e
TILE 1 Dalere TiTiE [ change [ Additien
HaRL HAME
SIREE} ADDRESS SIREE] EEDFESS
CITY-&T-7IP City-5i- 24
ik ] Delete Tk [J Change [ Additicn
kAL NAME
STRLET ADDHESS SIREL( 3LDRESS
CilY-57- 29 . EIFY-5T-2P
TILE 3 paiate TnE [Jchange [ Addition
HAtAE NAME
STREET AUDAESS STREET ADDRESS
Y- $1-2IF CIEY 5T~ 2

1. 1 herelyy certify thal the information suppiied with this filing dogs nuet quals fy tor the exemiptions contgined in Sacton 119, Flurida Statutes, | further canify that the information
ingicated on (his repoit is ue and LuL"ﬂEP and that my signature shall have the same tegal éltect as it made under vatn: that | am a rranaging inember or manager of e
limiled hability company of_la-eceivar Or Fyklen agsowersd to exacule 1his repori 2y requirad by Chapter 808, Flurida Slalutes.

SIGNATURE: lere W GeavnS //18'/ £ ?z/ &3/ bbs%

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L @ Pore &




