MITED LIABILITY COMPANY FILED
2005 LI NNUAL REPORT Apr 14, 2005 8:00 am

ecreta f
DOCUMENT # L01000007036 ry of State
1. Entity Name 04-14-2005 90029 003 ****50.00
C.S.E. PROPERTIES, L.L.C.
Principal Place of Business Mailing Address ~UUURUYD
P.0. BOX 1341 P.0. BOX 1341
NAPLES, FL 34106 NAPLES, FL 34106
T v R UEATUR R AR A
Suite, Apt. #, elc. Suite, Apt. ¥, atc. 04062005 Chg-LLC CR2E083 (10/03)
City & State : City & State 4. FEI Number Applied For
01-0833774 Not Applicabla
Zp Country Zp Country 5. Centificate of Status Desired [ fi-ggqadm"c"‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - — -_ Name
PAMELA STEWART, P.A.
5051 CASTELLO DRIVE, SUITE 200 Straet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34110
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed rana of registered agent and iite If appliceble. {NOTE: Registersd Agani signaiure required when reinstating)

Filing Fee fss(st;]}

Due by May 1, 2005
T e

5. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM 3 Delete TLE MERM, O Change  {J Aaditien
NAME " | ESENBERG, CHRISTOPHER S NAME € senberg , Christopher s,

STREET ADDRESS | 27271 BELLE RIO DRIVE _ smaeer aneess | BEB Pindo Toden P

cv-s-2f | BONITA SPRINGS. FL 34135 CAY-ST-2IP Naplcs‘ FL 3y4io4

mE O petete TME O thange T Addition
NANE NAME i

STREET ADDRESS - | STREET ADDRESS

CITY-§T-ZP . CITY-ST-2IP

TIE O etete TITLE [ Change [ Addition
NAME ] NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TME [ Delete TME [ Change [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY- ST-1ip : ) OTY-ST-2P

TTE O Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-55-2P . CITY-ST-2P ,
e - . O3 Delete TILE ] Change ] Addition-
NAME ; . NAME

STREETADDRESS| ~ —-m-om == = = <« ec e 4 we i o <o - o) STREET ADDRESS — -

CArY-ST- 2P CITY-5T-2P :

11.. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rey or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4,4 e SN0 5 39D 7P0E/9

SIGNATURE AN NAME OF BIGNING MANAGING MEMBEN, MANAGER, GR AUTHORIZED REPRESENTATIVE D Daytime Prone #




