2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .- - Feb 02,2007 08:00 AV

PgﬁwCNlaJm!lﬂENT #L97000001045 Secretary of State
SR PROPERTIES, LLC
Principat Place of Business ) Mailing Address '
4591 BERKLIE DR 4597 BERKLIE DR
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
AL AR
01032007 No Chg-LLC CR2E083 {11/05)
Do NOT WR'TE IN TH'S SPAC E 4, FE| Number Applied For
59-3471256 _ Not Applicable
5. Cerfificafe of Stafus Desred [ ?i-gg}%f;ﬁm‘

5. Name and Address of Current Registered Agent

LEMAN, C. RA
$750 BAYMEADOWS ROAD. DO NOT WRITE
SUITE 450
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this statement for the puspose of changing iis registered office or regléie:ed agent, ar oth, in tha State of Flordda. 1 am familier with, and accept
the ebligations of registered agent.

SIGNATURE = =
Signatare, typed o printed name of registered agent and tile i appicable. {MOTE. Bagistered Agont signature requirect when reingtating) TATE

Filing Fee is $50.00
Due May 1, 2007

9. _ MANAGING MEMBERS/MANAGERS

e MGRM

N ROSEN, SEYMOUR R

STREET AODRESS | 4591 BERKLIE DR

oTv-ShIP | TALLAHASSEE, FL 32308 _ UO0000618752

mE MGRM 273 7-80042-007 5000
bt ROSEN, JOAN W

STREET ADDRESS | 4591 BERKLIE DR
omy-ST-0P | TALLAHASSEE, FL 32308

TE MEM
KAME ROSEN FAMILY PARTNERSHIP, LTD.

3009 4TH STREET
s | MARIANNA, FL 32446 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy- S1-1P

THLE

NAME

STREET ADERESS
ErFy- §T-2P

THLE
NAME
STREET ADDRESS
SIy-§T-217 .

2 | S

11. | hereby certi![z that the information supplied with this filing does no! qualify for the exemnplions contained m Chapter 119, Florida Statutes. | urher cartify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet of manager of the

limited liability com calver ar Yrustee empowered | ecule this report as required by Chapier 608, Florida Statutes,
f Y A,
Cee, . y &} 07 P%2-¥225

Daylime Phoag #




