2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L00000009248

1. Entity Name

May 01, 2008 08:00 AN
Secretary of State

C PROPERTY MANAGEMENT, LLC

Principal Place of Business Mailing Address

4797 GOODWIN AVENUE 4797 GOODWIN AVENUE

SUITE 2 SUITE 2

= — A A
04292008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE PRI FeTol T
59-3664419 Not Applicabla

5. Certificate of Status Desired [} g:'gglar‘;“m“'

6. Name and Address of Current Reglstered Agent

CASLER, DEBORAHL DO NOT WR'TE .

1222 PRINCE ROAD

ST. AUGUSTINE, FL 32086 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE

Signature, typed of pantad nama of regionad sgent and bite if appkcabi {NOTE: Regrsiarnd Agen signatire required when renstabng) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME CASLER, DEBORAH L

STREETADDAESS | 4797 GODWIN AVENUE
Civ-81-2 JACKSONVILLE, FL 32210

Tme

NAME

STREET ADDRESS.
Liry-s1-21Ip

e
NAME

i | e o... DO NOTWRITE--- - -

s IN THIS SPACE

NAME
SYREET ADDRESS
CITY -ST-2IP

TiTLE

RAME

STREET ADDRESS
GITY-ST-2IP

TIME
NAME
STREET ADDRESS I

CITY-ST-21P

11. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity compeny or the receiver or trustee empowared to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: MHMLMMW 6(//%2%)7 ?Wééq 17,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytims Phone #




