FILED

2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000041387 01-07-2005 90023 050 ****50.00
1. Entity Name
CODIE PROPERTIES, LLC
Principal Place of Business Mailing Address
P.0. BOX 2016 P.0. BOX 2016
OLDSMAR, FL 34677-2016 OLDSMAR, FL. 34677-2016
R I A
Suite, Apl. #, etc. Suite, Apt. ¥, efc. 01042005 Chg-LLC CR2E083 (10/03}
City & Stata City & State 4. FEI Number Applied For
20133 9‘&? Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ()] ?ei.gg: Qgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- it Name : - EE - - -
MCNAMARA, THOMAS P
2909 BAY TO BAY BLVD., SUITE 309 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629 '
City FL | Zip Code

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 registered agent.

SIGNATURE : ___
Signature, typed or prinlec name of registered agent and tille if applicable. (NOTE: Ragistered Agen signature required wher reinstating) DATE
Filing Fee I3 $50.00 . Make check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O telate TITLE O Change [ Addition
NAME DIEHL, RONALD L NAME
STREET ADDRESS | P.Q. BOX 2016 STREET ADDRESS
CiTY-ST-21P OLDSMAR, FL 346772016 CITy-ST-2IP
THLE MGR O oeleta TME Ochange  [J Addition
NAME COMAR, DAVID NAME
STREET ADDRESS | P.O. BOX 2016 STREET ADDRESS
CITY-ST-21P OLDSMAR, FL 348772016 cITy-5T-2P
TILE O pelete TITLE O change [ Addition
NAME -l NAME
STREET ADDRESS - |~ - — STREET ADDRESS - S -
CITY-5T-2IP . CY-ST-2IP
TINE O petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-57-2IP
TMLE 7 oelete TMLE O ¢hange  [2) ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-ST-2IP
TITLE ' [ pelete TILE [ Change [ Addition
NAME . B NAME
STREET ADDRESS : i STREET ADDRESS
CTY-§T-2IP ™, CITY-5T-2P

ith this hllng does pot quaiity for the exemption stated in Section 112.07(3)(i}, Florica Statutes. | further cartify that the information
natgre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
bxecute this repen as required by Chapter 608, Florida Statutes.

7

OR AUTHORIZED REPRESENTATIVE [ Dale Daytime Phana #

11. | hereby certify that the information supplled .
indicated on this report is true and e a
limited fiability company of the re

SIGNATURE:

SIGNATURE AND TYPED OR PR




