FILED

Apr 19,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L01000021022 04-19-2004 90036 014 ****50.00

1. Entity Namse
CRISTOBAL PROPERTIES, LLC

“Principal Place of Business Mailing Address
(/0 SKELDING& COX PA. P.0. BOX 467
318 N. MONROE STREET TALLAHASSEE, FL 32302 2 4 0 487 87 :

TALLAHASSEE, FL 32301

Suite, Apt. #, stc. Suite, Apt. #, ete.
P H 03012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
02-0566960 Not Applicable
Zi County Zi Count iti
b i P Hniry 5. Certificate of Status Desired O $5.Uﬂ A‘ddmunal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, JOHN C
106 E. COLLEGE AVE., STE. 1200 Street Address (P.Q, Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in.the State of Florida. | am famihar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registered agent and titis f applicable. (NOTE: Reglstered Agent signature required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TME _ O change [ Addition
NAME SKELDING, JACK M JR, NAME '
STREET ADDRESS | 318 N. MONROE STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CiTy-ST-2IP
me MGRM O pelets e WG R wa [Bthange [ Addition
NAME OEEB, KENTC RAME Kewy . Deels Trws tew
STREETADDRESS | 457 CAPITAL CIRCLE N.W. STREET ADDRESS | pumgpls,, 12-0 & Hays ST.
om-s1-2¢ | TALLAHASSEE, FL 32310 oiy-St-21P ToeWaWwe sgee, Fh. , 323 of
TRLE [ oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-29 Giry-57-7P
TLE . O nelets TILE I il " [Jchange [ Adeition
-NAME e - e eson s ‘NME_ ~ e f —— - prer bt | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TIE O oetete E 1 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-0P CITY-51-2P
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certify that the info H upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify that the infermation
indicated on this repfyrtjs true and ag te and that my signatura shall have the sama legal sffact as if made under cath; that | am a managing membar or manager of the
limited liabiiity com iver of Kustee empowered to execute this report as required by Chapter 608, Florida Statutes.
3lilea
SIGNATURE: 4 rs dee. 1Qann €. Dol Tinwstes 850 -425-525C
SIGNATURE Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytime Phone #




