2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L96000000005 Jan 24,2008 08:00 AT
h:.n&tE)NE"sOTHERS PROPERTIES, L.C. Secretary Of State
Principal Place of Business Mailing Address
3033 TANGER TR 3033 TANGER TR
TALLAHASSEE, FL 32303 TALLAHASSEE, F1. 32303
EEHHR TR
01182008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE T Appvea T
59-1801794 Not Applicable
5. Cerlificato of Status Desired [ ggggqmm'

6. Name and Address of Cument Registered Agent

A05s TANGER TR DO NOT WRITE
TALLAHASSEE, FLL 32303 'N TH Is s PAC E

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

SIGNATURE
Signatuig, typed o Dnted name of regisianad egent and Glie i applcabls (NOTE: Rogistorod Agort sagriun ricuUrd wihis Mnatating ) DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAE MAYO, R. KENNETH

STREET ADDRESS | 3033 TANGER TR

omy-s1-2p | TALLAHASSEE, FL 32303 SN AT

e MGRM 01/28705-80013°013 135. 75
NANE MAYO, AUBREY C

STREET ADDRESS | 4028 MCLAUGHLIN DRIVE
CITY-S1-2P TALLAHASSEE, FL 32308

THE MGRM
NAME MAYO, WAYNE O

STREET ADDRESS | 1150 BELL RQAD ’
CIrY-51-2P HAVANA, F£ 32333 DO NOT WRITE

or IN THIS SPACE

NAME
STREET ADDRESS
CIry-sI1-2I

TME

NAME

STREET ADDRESS.
ciy-s1-2p

TALE

NAME

STREET ADDRESS
CITY-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
lirnited [liability company or the receiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: - 7z " zrl MA 1/hq /o8 F50-54 1-loll

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, OR AUTHORIZED REFRESENTA’ Daytams Phone #




