2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ey Apr 12,2005 08:00 AM

o SWCNL;'nQAENT # 100000009248 Secretary of State
C PROPERTY MANAGEMENT, LLC
Principal Place of Busina:s‘: ] - Ma;’ling Addfeﬂ;:s =
4797 GOODWIN AVENUE 4797 GOOIWIN AVENUE
SUITE 2 SUNTE 2
- . W
(34042006N0 Chg-LL.C CR2E083 ( 100 03)
DO NOT WRITE IN THIS SPACE T e
59-3664419 Not Applicable
P | & Gottficate of Status Dosied [ gg?quﬂifg;“"""'

5. Name and Addross of Current Rgg.s!ered ﬂcm . I

CASLER, DEBORAH L DO NOT WRITE

1222 PRINCE ROAD . _

ST. AUGUSTINE, FL 32086 IN THIS SPACE

3. The sbove named entity subimits this stafernent for the purpose of changing is registered office or registerad :igent, or bath, in the State of Florida, I am familiar with, and accept
the obligations of reglstered agent.

Signatuea, ypad o prinked name o segsleied agent and e i appicatio. {NOTE. Restarad Agent signalire tequired when renstating) DATE

SIGNATURE.

Filing Fee is $50.00
Dus by May 1, 2005

P MGRM
Mg CASLER, DEBORAH L

STREET ADORESS | 4797 GODWIN AVENUE AR

omv-s.ap | JACKSONVILLE, FL 32210 - Wﬁjg‘;%g?ggg‘fgjm 50,00

9. MANAGING MEMBERS/MANAGERS — 1

L
T
STREET ADDRESS _
TITY-ST-2P _ _ : - B}

TIE
NANE

e , - DO NOT WRITE

CTY-ST-2P _ .

e IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-ZIP

T
NAME
STREET ADDRESS
CmY-81- 2 T

TmE

RANE

STRIET ADDRESS
CIy-$1-2P

11. 1 hareby carify that the in:cmnanon supplied with this {iing does not qualify for the exemnption stated in Section 1 19 07(3 (i), Flonda Statutes, | fuﬂher cerlily {hat the mfurmaﬂon
indicaied on this report is true and accurate and that my signature shall have the sama legal effect as £ made under oath, that a managi ng mefmber of manager of the
limited Rability comparny pr the regeiver,prirustes empowered to execute this report as required by Chapler 608, Florida Statutes

¢ 5’45/ L6975

PRNTED ﬁAIE OF SIGNING MANAGRIG MEMBER, OR AUTHORIZED REPRESENTATIVE m,ﬂnn Phono #

SIGNATURE:

BIGNATURE




