2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # L00000009248 ecretary of State
1. Entity N
ity Name 04-30-2004 90085 022 ***¥50.00
C PROPERTY MANAGEMENT, LLC
Principal Place of Business Maiiing Address
4797 GOODWIN AVENUE . 4797 GOODWIN AVENUE o RTULY I
SUITE 2 ) SUITE 2 . - .
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 - o o
- Suite, Apt. #. efc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Number Apptied For
59-3664419 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o7 ?Q;Ztggil\?gg ggﬁgt 7 7 T Stree‘tr_/;;ddress (P_.O. Box Number is Not Acceiplable) )
ST. AUGUST!NE_ FL 32086
City FL Zip Code

8. The above named eniity subrnits 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 cbligations of registered agent.

[

SIGNATURE ke '
Signature, types or pf:gi}.sﬂ name of regestaned agent and tige ! applicabla {NCTE: Registered Agent signalure raquired when tanstanng) DATE
9. MANAGING MEMBERS/MANAGERS ' 10, ADDITIONS / CHANGES
TITLE MGRM [ petete TILE : {1 Change [ Addition
NAME CASLER, DEBORAH L NAME
STREET ADDRESS | 4797 GODWIN AVENUE STREET ADDRESS
CITY-5T1-2IP JACKSONVILLE FL 32210 ’ CIry-§7-21P
TITLE [ petete TITLE [7] Change  [] Addition
NAME NAME
STREET ABSRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE 1 oelete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
HILE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - CITY-ST-2P
TILE [ Delete TITLE - [ change [ Addition
NAME - - e NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : ) " CITY-ST-2IP b

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i
SIGNATURE: éﬂt&‘é"’—“\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone &




