. e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPOR7T

FILED
May 29, 2008 8:00 am
*  Secretary of State

DOCUMENT # L07000115486
FLMIC REAL PROPERTY, LLC

04-14-2008 90225 035 ***138.75

Principel Place of Business Mailing Address
3504 LAKE LYNDA DRIVE 3504 LAXE LYNDA DRIVE
SUITE 325 SUITE 325
ORLANDO, FL 32817 IS ORLANDO, FL 32817 US
I

e M U LA R

Suite, Apt. 4 elc. Suite, Apt. #_ etc 04022008 Chg-LLC CR2E083 (12/06)

City & Stale Cily & Siate 4, FEI Number Appliea For

. HE-74823 1/ e
Zip Cour_nry - Zip Couniry §. Certilicate of Siatus Desired a ?e!:‘ggq m‘bw
6. Name and¥ Addross of Current Rogistered Agent T. Nama and Addraas o? New Registored Agent
- : Nama
COADY, CAROL P
3504-L:AK E;LYNDA DRIVE Streot Address (P.O. Box Number is Not Acceptable}
SUITE 325, -
ORL—'A.NQQ, FL 32817 ) e b
TR . ¢ e ™ City FL I Zip Code

3y

a. Thﬁ above named entity submits this sialement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

the obligalions of registerea agent.

SIGNATURE

| am familiar with, and accept

A
Sgnalure, lvggafr,ahw raimy oF 160w S00m and ira f aopicable.

(NQTE: Aeg16160 AQSA BENRILIE LATUMEE mhan MRy}

DATE

e
% B "
FILE NOWIN .FEE 1S $438,75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to
Florida Departmeant of State

" "".3‘
5. : MANAGING MEMBERS/ MANAGERS . ADDITIONS/ CHANGES,
unE MGR S Delee ke MERNM Otrange & addiion
NANE FLORIDA LAWYERS MUTUAL INSURANCE COMPANY | nus Florrdn Lasyers Hutaal Zhsuranae. ﬁpm/m.n }/
sreET A00REsS | 3504 LAKE LYNDA DRIVE, STE, 325 swert wossss | 350 ¢/ e ,L)/nJQ,Dr. ,Ste 3as
- 5t- 09 ORLANDO, FL 32817 orv-si-oF |/, s L. 43‘;,\5;/ 7
10LE i O petete mLE 4 O Crange [ Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
ony-ST-2P N Cry-sT-29
Lt 700 etens i Ocange O Agation
NAME ,( NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2¥ oY -85
TLE [ Detete e O trange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
errv-S1- 2 oiry-ST. 20
iifH O Deteie LiLE Ccrange [ Adauion
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-np CITY-ST-2IP
TINE O Detete TNE Ccrange [ Addttion
NAME HAME
STREEF ACDRESS STREET ADDRESS
CITY-ST-2¢ GIvy-st-nwe

11, ) hereby cenity that the intormation suppbed with this filing does not qualify for tha exemptions corugined in Chapier 119, Florida Starutes. | {urther certity that ihe information
ingicaled on this report is rue and accurate and that ary signature shall have tha same legal etfect as if made under oath; that I am a managing member or manager of the
ed 10 execuna this (epont as required by Chapter 608, Flgrida Stanses.

brmited Fability company or the receiver o trusiee empo;

SIGNATURE:

A - w0 -0€ 417 382-1%00

OMATURE AMD TYPED OR PRINTED NAME OF BIGHING

Data DOuybme Phons ¢




