FILED
2004 L‘”EESULA‘?.?!'&I:TJR‘T‘°“"‘"Y Jul 08, 2004 8:00 am

1. Entiy 07-08-2004 90012 010 ****50.00
CIERA PROPERTIES LLC :
Principal Place of Business ' Mailing Address
10309 ATLANTIC BOULEVARD 10803 ATLANTIC BOULEVARD -
JACKSONVILLE, FI. 32225 ! JACKSONVILLE, Ft 32225
- ' I T
2. Principal Place of Business 3. Mailing Address i li ‘
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 07022004 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
S APPLIED FOR - 3L 138 [ IRoi Appicarie
Zip Country Zip Country . . 55 00 additional
) - 5. Certificata of Status Desired a Foo Required
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name . .
MILLER; CLINT=— . - = m - = comm o ol = W\t\\er‘, Cliint
4365 COQUINA DR. - Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL. 32250
. qﬁ%%bxx‘c\qwx%br‘va
- . Cil
SO "SocKsoru\le FL (23554
8. The above named ¢niity. sybmits 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 obligations of registered agent. .
SIGNATURE . :
. typed or printed name of registeved ngent and titie i appficable. (NCFTE: Registered Agent signature required when remnstating) OATE
! !
Filing Fee ls 850 00 . ) Make check payable to
Due by September 8, 2004 Florida Department of State
9. : o MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
MES | MGRM 1 etee TIE [Jchange [ Addition
NAME MILLER CI'.INT [a} ) NAME
mmmna&s 10909 ATLANTIC BOULEVARD STREET ADDRESS
CY-SI-2P | JACKSONVILLE, FL 32225 ciTy-§1-2p
JE . 3 velete TILE [ Change [ Addition
NAME Co HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P o CITY.ST- 2P
TE S 7 Deete TRE Clcnange [ Addiion
NAME - HAME <
STREET ADDRESS STAEET ADDRESS
CHY-ST-P | . e m . - - - CATY-§T-29 L S e S e e
TE 7 pesete TMLE ' [Jchange  [J Accition
NAME 5 H RAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P ) CITY.ST-2P
e [ Detete TLE O Change ] Addition
RAME ' NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-s1-2P
TILE 73 pelete TILE O Change [ Acditian
NAME . RAME
STREET ADORESS . STREET ADDRESS
CITY-57-2P : I CiTY-ST-2P
11. 1 hereby certify that the lnfotmanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is true, urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M AN A
SIGNATURE AND TYPED OR PRINTED NAMIFOF SIGNING MANAGING IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Daytimea Phore #




