2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 14. 2008 8:00 am

b
DOCUMENT # M05000004062
Secretary of State
CURRIN-PATTERSON, LAVELLE PROPERTIES LLC 02-14-2008 90072 025 ***143.75
Principal Place of Buziness Mailing Address
319 5§ SHARON AMITY ROAD, SUITE 300 319 S SHARON AMITY RCAD, SUITE 300
e e Hllm” ”‘ ||m |H” "I“ Ilm |||” ||m ||m m“ ||I|| |H|| "lll‘ "Hm
2. Principal Place of Business - Mo P.0. Box # 3. Mallirg Address
Suie, Apl. #. slc. Suite, Api #, eic. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numoer Apptied For
56-2374633 Not applicatle
p Gountry e Caurury §. Cerlificate of Slaius Desired A ) gei'ggmﬁﬂmnal
6. Name and Address ot Current Registered Agent . Name and Address of New Registered Agent
Narne
LAVELLE, LOIS "™ Janet  Devaer .
1303 LANDEROS LANE ‘.,lre:e§i\§ﬁzs (PC é\quu;ber i C;Accer
LADY LAKE FL 32159 7

“ Lake iy, FL 32740

8. The above namad enlity submits s statement for the purpose of changing its registered office or registered agent. or DWin'thc- State of Flenda, | am familiar with, and accept

o iqanww
SIGN /\TlIRE /-30 ~OX/

| wllte wpod o 2o aome O g ateead Soeel ond e 1 sophiacky INOTE Regieheess Auer S0 nkit rig i e ol soih ernbing) [ATE

o FILE NOW"! FEE IS $138 75
Aﬂe May 1,:2008, Fee Wl Be

Make Chec K ayabie to Florlda Departm n oi :
o VANAGING, MEMBERS | MANAGERS. 10, ADDITIONS / GHANGES
HILE MGRM O pelete TiTiE [ change [ Additizn
HEME LAVELLE, MICHAEL NARE
STREET ADDRESS (319 S SHARON AMITY ROAD, SUITE 300 STREET AGDRESS
CITy-S1-2IP CHARLOTTE NC 28211 LIy -5T-2i7
e MGRM ‘ [ Dslete TifiE [Ochange [ Addition
HANE CURRIN, GEORGE S RAME
STREET ADDRESE 1319 S SHARON AMITY RD SUITE 300 STREET ALGRESS
CIY-aT.2F |CHARLOTTE NC 28211 CIY-53-7
aILE MGRM [ Deiete liif [ chiange [ Addition
HAv PATTERSON, LARRY H Hiandf -
STREET ADDAESS 319 S SHARON AMITY RD SUITE 300 T T STREET ALRRESS T T
CITY - 5T-2IP CHARLOTTE NC 28211 CiTy-23- 49
TILE 3 palete TTLE O ctange [ Additicn
HAKE LAME
SIRLET ADDSESS STREET AUDRESS
CHY-ST-71P CHY-37- 7
TITLE [ Delate TITLE [0 Change ] Additicn
HARE KaME
STREST ADDHESS SIFELT ADOFESS
CiTy- &I Zif CIY-57-2P
TTLE O pelete i3 O change T Aoditinn
MAME NAME
STAEET ADDAESS STREET ALDRESS
CrY-31-2P CRY-5T-2p

11. | hersby certify (hal the information sugpeied with this filing does not quatty tor the exeniptions containgd in Section 119, Florida Statules. | furlhsr certily that the informaiion
indicated on this repor: is true and accutdle and that iny signalure shall have the same lega! elect as if made undes cath: that | am a rmanaging mericer or manager of the
lirnitad liability company or the receiver Of Fusles empowered (0 exacule this repont as requirsd by Chapier 628, Flarida Stalutes.

SIGNATURE: /éﬂ_ f z 2[4[08

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MAKAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Caylir=2 Powee w




