2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L98000003266

1. Entity Name

MYLES PROPERTIES, L.L.C.

Principal Place of Business

12540 PARK AVENUE
WINDERMERE, FL 34786

Mailing Address

12540 PARK AVENUE
WINDERMERE, £1. 34786

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED

Mar 06, 2008 08:00 AV

Secretary of State

ARA AW BAMIEARL AR

02262008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEN Number Applied For
59-3554354 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirag [l $5.00 Additional
Fae Required
8. Name and Address of Current Registared Agant 7. Name and Address of New Ragistered Agent
Namg

SALTSMAN, ROBERT P ESQ
222 S PENNSYLVANIA AVENUE

SUITE 200

WINTER PARK, FL. 32788

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signalursa, typed or printed name of registerad agent and Nile i appiicable

{NQTE: Reg:sterer Ageni signature required when reinsiating)

DATE

FILE NOW!I! FEE I5 $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TLE MGR 3 Detets TmE [J Change [ Addilion
NAME LONG, DOUGLAS F NAME A T
' Y ]
STREET ADDRESS | 12540 PARK AVENUE STREET ADDRESS 03 Jf:_l,ii“:}%gr‘l ;3%6 ijg -I-IFII T 195,75
cry-s7-2¢ | WINDERMERE, FL. 34786 GITY-ST-2P R N ELCRE
TITLE MGR O Delete TITLE [ Change 3 Aadition
NAME LONG, BRENDA K NAME
STREET ADDRESS | 12540 PARK AVENUE STREET ADDRESS
CIry-§1-20P WINDERMERE, FL. 34786 CITY-57-2IP
Tme 3 Detete TITLE O3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pejete TIME [Jcrange [ Adoiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2p
TITLE O Delete me [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS’
CITY-ST-2P CITY-ST-2P
TiTLE O Delete TIME [ Change ] Addition
NAME NAME
STAEET ADDRAESS STREET ADDRESS .
CITY-ST-29 CITY-S7-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exampticns containad in Chaptar 119, Florida Statutes. | further certify that the information

ind_icaie.d 0N this report is true and accurate and that my signature shall have i
limited liability company or the receivar or trustea ampowered to execute thi

SIGNATURE: __ 2>

ame legal effect as if made under oalh: that | am a managing member or manager of the
wired by Chapter 608, Florida Statutes,

SIONATURE AND TYPED OR PRINTED NAME OF BIGNINGMANAGING MEMBER, MANAGRS], CR AUTHORIZED REPRESENTATIVE

Data Daylime Phong #




