2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000014832 Feb 13, 2004 08:00 AM

1. Entiy Name e Secretary of State

CARYST PROPERTIES, L.L.C.

Principal Placa of Business Mailing Address

1504 THE OAKS DRIVE " P.O.BOX 1007

MAITLAND FL 32751 MAITLAND FL 32784-1007

2. Priccipgl Place of Busingss 3. Maging Address M!gm m “m mum"m" l{ “N m Mﬂ ﬂ“‘] m sm
Suite, Apl. #. elc. Suita, Apt. &, efg, MOORE CR2c083 (1 1 !TJS} —
City & Stale City & Siate 4, FEl Mymber Apptied For

55-3747529 Not Applicabie
Zp Country op Country s. Cernrficale of Siatus Desired O g'ggq SS:{;MW&
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent ]

MName

%gg %%g%g;%_‘?g EVE Street Address (P Q. Box Nurmber is Mot Acceplabie) )
ORLANDG FL 32803

ity FL Zip Coda

8. The abuve named entity submuls this statement {or the purpose of changing its regesiered office or registerad agent, or bath, in the Siate of Flonda | am lamtkar wilf. and accent
the obdigations of registerad agent. N

SIGNATURE
Signatu# tyRes of IRRTEd nomp of raQISIGE Bnstt and i # apptaatio. INOTE Ragsisiad Agert sgnalurs racuered when rensistma) oAt
FILE NOW1!! FEE IS $50.00
Make Check Pgyable to Florida Department of State
Due By May 1,2004 :
8. MANAGING MEMBERS fMANAGERS 10, ADBITIONS  CHANGES T
TIRE MGR O pten TITLE {1 Change 3 Addition
HAME BALABAN, ARTHURP HAME
STREET ADURESS | 1504 THE QAKS DR STREET ADDAESS
oHY-ST-IP |MAITLAND FL 32751 CiTY-5F- 2P
Tnf MGR [T peiens iLE [3Change [ Addition
KA BALABAN, MARCIA ' e 00051032 o
STHECT ADDRESS | 1504 THE DAKS DR STREET ADORESS aaﬂug?'mg%auﬁ—aﬂs 50.00
Gir-STIP {MAITLAND FL 32751 cuy-51-2p )
THE {1 petere THLE O Change [ Acdibion
HSME RAME
STREET ADTRESS STREET ADRESS
CITY-57- 257 CIFE-ST- 7P
TRLE O petee | BT Dthngee O Additian |
BAME AT
STREES AOORESS SIRELY ADDRLSS
cay-37-2 CiTy-85- 2P
THE ] pateto nHE JChaage [ Addilicn
NAME NAME .
STREET AQDRISS STRCCT ABURESS
CY-ST-2P (4re-SE- 2
W T powte HRE D thange 3 Addition
NAME HAME
STRLET ADDRESS STRELT ADDRESS
LITY-8T-27 LiFY-ST-7iF

11. § hereby cerlify that the information supplied wilh ihis #fing does not qualify for the exemplion statad in Secucn 1190731, Flarida Statutes, | further cendfy thal the information
inchCated on this repart s true and acourate and that my signature siall have the sarma legal affact as if made under oath; that | am a menaging member or manager of the _
lirnsted hability compaay or the receiver o lrustee empowersd 10 Bxacuts this report as required by Chapter 608, Fiorida Statules.

— . Vor B2Y -
SIGNATURE: e - Jc/od-
HIGHATURE ANO TYFED OR m MNAI SIGNING MANAGING MEMBER, MANAGER, OR AUTHONZCD REPRESENTATIVE L4 %are Dyt Prone #



