FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L07000127463 05-01-2008 90041 009 ***138.75
1. Entity Name
2862 ROOSEVELT PROPERTY HOLDINGS S, LLC
Principal Place of Business Mailing Address B ““ 3 7B 1 q
1607 SAN CHARLES DRIVE 1607 SAN CHARLES DRIVE
DUNEDIN, FL 34698 DUNEDIN, FL 34698
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite, Ag Wie. Ap 04302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptlied For
Not Applicable
2ip Country Zip Country " . ss 00 Additional
3 f bl
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS L. HILKERT P.A. . _
2557 NURSERY ROAD SUITE A . Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE i
Sigraturs, typad o printed nama of registered agent and tife f applicabla. (NOTE: Regaiarad Agent signature required whan rainstatng DATE
FILE NOWI!! FEE IS $138.75 i . ; Make check payable to
After May 1, 2008 Feo will be $538.75 v Florida Department of State
9. MANAGING MEMBERS/MANA‘GERS 10. ADDITIONS fCHANGES
TILE vz [ Delete TITLE MSRM 7 {7 Change gAdclitiun
Nav o Nave willlom_STpnen _Sione
STREET ADDRESS R STREETADORESS | [ (o0 San CharteS _Drive
CITY-ST-ZP CITY-ST-2IP Dh\ﬁf’dlﬁ . Fl 5‘-] Loq-‘g
TME {J Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P C/TY-ST-7IP
TRLE £ pelete TITLE [J change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TINE O pelete TITLE [ change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TiILE O Delete TITLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-S7-21F
THLE [ pelete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITy-S1-21P
11. | hereby certify that the information supplied with this filing does not qualify fop-the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my sigpture sifall haye the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recejver optiusted s z g is report as required by Chapter 808, Florida Statutes. )
#3008 297-p04- 5043
SIGNATUR , L 1.4/
o - it 3 GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #
e —



