2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT- -

DOCUMENT # L07000093546

1. Entity Name

SOPER PROPERTIES, LLC

Principal Prace of Business

410 E. MAIN STREET
APOPKA, FL 32703

Maiing Address

470 E. MAIN STREET
APQOPKA, FL 32703

2. Principa! Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. ¥, etc. Suite, Apn, #, etc.

FILED
Mar 06, 2008 8:00 am
. Secretary of State

01-14-2008 90044 049 ***138.75

30001361

R DA

DAVIS, BRADLEY J

100 TECHNOLOGY PARK
SUITE 170

LAKE MARY, FL 32746

ol

01102008 Chg-LLC CR2E083 (12/06)
City & Siate City & Siate 4. FE! Number Applied For
93 7é / 5/0 7 Not Appiicable
Zip Courlry Zip Country . ss_oo Additlonal
5. Cenificate of Starus Desed [ 2 o Roguired.. .
T 5. Name ana Adaress of Currant Raglistared Agent ™ T ~1. Name and Addrass of New Raegistared Agent
Name ’

Siraet Addrass (PO Box Numbes is No1 Acceplable)

City

FL l Zip Code

the obligations o}

SIGNATURE

Tl e
8. The above nared gntity submits this siatemeni for the purpose of changing its regisiered oilice or registerad agent, o both, in the State of Florida. | am familiar with, and accep!

[NOTE: Ragriered AQenl SGraire requireq when reifsiting]

FILE NOWI!I FEE IS 5138.75

Make check s'avablo' [ry

Aftar May-1, 2008 Fee will ba $538.75 Florida Department of State
e )
9. MANAGING MEMBERS /MANAGERS 10. ADD{TIONS JCHANGES
mLE MGRM O Detete e [ crarge [ Acdition
HAME SOPER-MAIER, LINDA M NAME
STREET ADDRESS | 140 E. MAIN STREET STREEY ADDRESS
crv-s-rp [ APOPKA, FL 32703 cav-s1-2¢
mE O Detete WIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRAESS
cY-5T1-19 Y-St 2w
mme ) 3 Delete TIILE [ crange [ Adaition
NAME NAME
| _srafet anpeEss | . - _ STREET ADDRESS . _ -
cmy-ST-IP CY-SI-ZP
THLE [ beierz TILE DOcnange T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
chy.§1-7P cmy-sr-hp
TnE [ Detete THLE O ctrhangs [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-0P Y- S1.2°
TRE O Dolete ke [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cnv-§1-w CiY-§1-2¢

11. | hereby certify thal the infermation supplied with this {iling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certdy that the information
indicated on this teport is Irue and accuate and thal my signature shall have the same legal eflect a3 it made under oath; that | am a managing member of manager of the
fimited Rability company of Ihe receiver of Irustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

2]

SIGNATURE: M N Nape Y]

RE AND TYPED OR PRINTED NAME OF SIGNINE ANSEING.

3

MEPRESEMTATIVE

_1-7-08

Oavorna Phone ¢




