FILED
07,2006 8:00 am

Lo

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000075582

S
Se

cretary of State

09-07-2006 90037 031 ****50.00

1. Entity Name

CIRCLEC PROPERTIES LLC

Principal Place of Business

2841 THORNHILL ROAD
WINTER HAVEN, FL 33880

Mailing Address

P.0.BOX 1178
LAKE AFRED, FL 33850

R AL

2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. #, etcr Suite, Apt. #, etC. .-
Hie Apl. 7, et e Ap 09052006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number pplied For
Not Appticable
- = —
Zie Country P Couniry 5. Certificate of Status Desired (] 99+00 Addiional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRIDER, BENJAMINC -
2841 THORNHILL ROAD -
WINTER HAVEN, FL 33880

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ' Zip Code -

the obligations of reglstered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the Stalg of Florida. | am familiar with, and accept

Sigrature, fyped of prnted name of regr

a agent and bie it

(NOTE: Registered Agent signature required when nenglatmg)

DATE

Filing Fee is $50.00
Due by September 6, 2006

.t

Make check payabias to
Florida Department of State

ADDTTIONS | CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM O pelete 1TLE 1 Change [T Addition
NAME CRIDER. BENJAMIN L. NAME . o

SIREET ADDRESS | 2841 THORNHILL ROAD T | SIREETADDRESS | - -

CITY-S1-2IP WINTER HAVEN, FL 33880 wry-sr-air

TITLE- . O Delete TITLE [J Change  "[] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CIlY-ST-2P

TITLE O pelele TNLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2I CITY-S1-2IP

TITLE 3 delete TiiLE [T Change [ Addition
MAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S7-2P CITY-51-2P

JITLE O petete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Crty-T-11P

TITLE 0 pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

. indicated on this rg
Jimited |lab'lllt ! pany of the raceivi

.- ——

SIGNATURE:

11."1 hereby certify that 1hé mlormanon supplied with this filing doas not qualj
have the fame legal ellect as i mada under cath; that | am a mapaging memberor manag
i as requtred by Chapter 608, Florida Statulffs,

: 06

this re

the Jexemnptions contained in Chapter 119, Florida Statutes. | further certily that the information

of the

%S
A 1-Go

i sx:m:runefcn TYPET'OR P

R, OR AUTHORIZED REFRESENTATIVE

Cayume Prona &




