| FILED
.+ 2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # L05000065320 03-14-2007 90210 036 ****50.00

1. Entity Narme
CONSOLIDATED PROPERTY SERVICES LLC

Principal Place of Business Mailing Address VUUNJT LY
311 NE 47TH COURT 311 NE 47TH COURT
OCALA, FL 34472 S OCALA, FL 34472 LS
s P S MR DRSO
008 Easr o var SPRmks Moo | /00F Lasr Suven Soames fud
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Qcm.&,_&nmn CAL 20-3091856 Not Applicable
Zip Country Zip ' Country n ! $5.00 Additional
o §. Certificate of Status Desired O '
39920 1S 244 20 U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STEIN, GLENN
311 NE 47TH COURT Street Adgress {P.0. Box Number is Not Accepiable)
OCALA, FL 34472 —Lo—ﬁ-ﬂ—fﬁﬂ—iu‘-ﬂ-iﬁﬂwr-“ 3 bevD
City Zip Code
OcALA FL | ﬁm‘:o

8. The above named entity submits this statement for the purpose of changing its registered?ﬂ'\cé or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent,

SIGNATURE
nature, typed o pnnted name of registered agent and ttke  apphicable. {NOTE: Registered Agent mignature requir@t when reinsianng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGR O peete TITLE B Change [ Addition
RAME STEIN, GLENN HAME
sTaeET ADDRESS | 311 NE 47TH COURT sweet aooress /008 Ensy Tonpan Sprames Bevo
CITY - ST-2IP QOCALA, FL 34472 CITY-ST-2P 3qg 70
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CTY-ST-2IP
TITLE 3 besete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-§7-7P GITY-ST-27IP
TIMLE 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cmy-ST-2IP
TITLE [ Deiete e [CIChange [ Aadition
NAME - NAME
STREET ABDRESS / L ,.s:gn ADDRESS
!
CITY-ST-2P / ory-sT-zP

11. | hereby certify that the information supplied with this filing/oes noj

Jality for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my

ignatureyspiall have.the same legal effect as it made under oath; that | am a managing mermber or manager of the

limited iability company or the receiver of trustee empowgred (o ute thi§ report as required by Chapter 608, Florida Statutes.
e )
SIGNATURE: 4‘: __ S — [253)ré27-2333

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED Date Daytima Phone #




