FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

P SEwENT #107000079277 04-28-2008 90037 023 ***138.75
HINSON'S BROWARD PROPERTIES, LLC
Principal Place of Business Maiting Address
7440 COUNTY ROAD 305 7440 COUNTY ROAD 305 60029754
ELKTON, FL 32073 ELKTON, FL 32073
R A G AT

2. PFrincjpat Place of. Business - Mg P.O. Box # 3. Maifing Addr . ; Lt
2 _ Dist2 [ 245 Siseo 1

Suile, ADL. #, etc. Suite, Apl. 8. elc. 04242008  Chg-LLC CR2E083 (12/06)

& State & State 4. FE| Number Applied For
PoihA pper, o | POk Phe [r i st
32 /% Coubn(wg ‘A . z\% 2 /g/ Cﬁ‘% ﬂ_ 5. Certilicate of Status Desied ~ [J ?.i ggd‘“"r:d"”“a'

8. Name and Address of Current Regiutored Agant 7. Name and Addross of New Registersd Agent

Name

TODD WATSON, ATTORNEY AT LAW

7785 BAYMEADOWS WAY, SUITE 107 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32256

City FL Zip Code

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

SIGNATURE
Signauxe, fyped or printed name of registerec agant and ttte i eppicabie. (NCTE: Fregistersg AQant Honure recuingd wher: renieting} DATE

"FII..E NOWI! FEE IS $138.75 Make check payable to
A!tefllay'l 2008Feewillbe$538 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mME - "| MGRM 3 Detete TILE Td Change [ Addition
NAME HINSON PARTNER, LLLP NAME
STREEF ADORESS | 7440 COUNTY ROAD 305 stveer soovess | e Giges KD
omv-st-ze | ELKTON, FL 32073 oy-51-2¢ oMo A WA/MT Fe 2R/
TIMLE O delete TMe [JChange  [] Addition
NAME NAME
SYREEF ADDRESS STREET ADDRESS
Y- ST-7P CIFY-S7-2p
TmE _ 0O Derete TME O change [ Addition
NAME = . — . o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete e O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrIY-ST1-2P
TLE L1 Delete Mg Olcnange [ Addition
NAME NAME .
STREET ADDRESS , STREET ADDRESS
CATY-ST-7iP CATY-ST-21P
TME [ Delete LE [JChange [ Addition
NAME . NAME
STREETADORESS | © STREET ADDAESS
CITY-ST-2P GITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report isJrue and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited {iabflity company oy the receiver of trustee empowered 1y executs this report as required by Chapter 608, Florida Stanses.

SIGNATURE: [/ awum : /‘(Aﬂlaﬂ!é\f FINNON f/Z?’f/ ¢ 3% aéf’ 795/

SANAGING MEMBER, lumamon REPREBENTATVE Daytime Prone #

Ly




