FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000065320 04-13-2006 90040 001 ****50.00
1. Entity Name
CONSOLIDATED PROPERTY SERVICES LLC
Principal Place of Business Mailing Address
3171 NE 47TH COURT 311 NE 47TH COURT
OCALA, FL 34472 IS OCALA, FL 34472 US
e v 0RO A
Suite, Apt. #, etc. Suite, Apt. #, efc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3 GQJ_SS [ Not Appficable
Zie Country Zip Country §. Certificate of Status Desired a 25'00 Additional
a8 Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STEIN, GLENN
311 NE 47TH COURT Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34472
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 registerad agent.

SIGNATURE
Signat,re. typed o printed name of regisiarad agant and titla il appheable. {NOTE: Registarad Agsnt gignature required when einstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE ] change (7 Addition
NAME STEIN, GLENN NAME
STREES ADDRESS [ 311 NE 47TH COURT STREET ADDRAESS
CITY-57-2P OCALA, FL 34472 CIrY-ST-ZP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-ST-7IP
TITLE O petee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-51-2I°
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE O Delete TIRLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-§T-21P
TLE O Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-51-2IP

11. | hereby cenlity that the information supplied with this fighg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that fhy 5|gnatur the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trusiee em, execute Wis report as required by Chapter 608, Florida Statutes.

SIGNATURE: [/ A7-06  (3sny-cav-2333

SIGNATURE AND TYPED OR PRINTED NAME GF &GN.IHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhime Phone #




