. 2007 LIMITED LIABILITY COMPANY
it ANNUAL REPORT FILED

P %CNLJXENT #1.99000005925 — Secretary of State
QOSCEOLA PROPERTIES |, L.L.C. - .
Date e
/ép//ﬂ 2097 |

Principal Place of Business Mailing Address
9117 BAY POINT DR. 9117 BAY POINT DR,
ORLANDO, FL 32819 ORLANDO, FL 32819

01172007 No Chg-LLC CR2E083 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Appliea For
59-3606475 Not Applicable
S. Certificate of Status Desired 0 Eg'ggﬁ:ﬂ“""a‘

8. Name and Address of Current Rogisterad Agont

5117 BAY POINT DRIVE DO NOT WRITE
ORLANDO, FL 32819 'N THIS SPACE

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

SIGNATURE

Signature, typad or printed name of regisiersd agent and title if applicable. (NQTE: Registeraq Agent mgnalure required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME CHRISTENSEN, PAUL E
STREETADORESS | 9117 BAY POINT DRIVE

cry-sT-z¢ | ORLANDO, FL 32819 HOoOnnSS9562
e 1425 07-80031-01
NAME

STREET ADDRESS
CITY-ST-2ZIP

‘.-."_"
L}
=

TME
NAME

v DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-§T-2IP

TMLE

NAME

STHEET ADDRESS
CITY-ST-2IP

11, | hereby cemg that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report is curate and that my signature shail have the same lagal effect as if mada under oath; that | am & managing member or manager of the

limited liability company o dto?ae this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4 /2987 Yo7-Fo-M5

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AU’THORI&‘R!PNEIEN!’ATNE Dllo Daybrna Phone #

o recgéer or trustee emp

—Fan23; 2007 0FP0 AM




