- -~ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # 102000018985 Jan 28, 2004 08:00 AM
3. Enaty Name Secretary of State
CEG PROPERTY MANAGEMENT, LI.C
Principal Place of Businass aibng Address :
8927 BRASSIE BEND i %927 BRASSIE BEND
NAPLES FL 34108 NAPLES FL 34108
S R VIGAG A AR
Suite, Apt. #. elc. - Suite, Apt #, etc. — MOORE CR2E083 (11/03)
GCity & State City & State 4. FEf NMumber Apphed For
. 054}52?67 t4 Mot Appticatie
Zp Country & Courtry 5. Cartiicale of Status Desired [} $5.GO Additignal
] Fee Required
6. Mame and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg—? %ﬁi’s‘,s?EA gg& E!;l Streat Address (P C. Box Number is Not Acée;)téb%e)

NAPLES FL 34108 e

City FL t Zp Cote

8. The above named entily submits this siatement Tor the purpose of changing as registered office or regisiered agent. or both, in the State of Flonda. | am familiar with, and accept
1he abligatons of registerad agent.

SHGNATURE ) e . . L
Sugraturg, Ivped o primad name o regsterad agent and tie i sppleable (HOTE Reg g Agsm ol Tured whed g X . Dash
FILE NOWIH FEE IS $50.00
Make Check Payable to Florida Department of State
- bue By May 1, 2004 ’
% MANAGING MENMBERS /MANAGERS I 70, T ADDHIONS /CHANGES _
WIE MGRM 3 netete e 1 Change ] Addition
HAME GIDDENS, JEANNE N NAME - g _
STREET ADDRESS |9G27 BRASSIE BEND STREET ADDRESS ail ffég%ﬁ?‘éé@ﬁg 10 50
am - INAPLES FL 234108 VY- ST ? aa—i 20,08 -
bili5 3 Detete TRE [ Charge T3 Addiuan
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P SiNY-ST 1P
THLE [ oolete RILE O Charge 3 Addition
MEASAE NAME
STREET ADDRESS SIACLT AGCRESS
CITY . 5T- 2P ) § crvsrop
THHLE 1 Detete TTLE {JChange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5721 . . . CIY- 83- JIF o ]
THLE T3 e TIRLE 3 Change [ Addition
HAME NAME
RTREE] ADBRESS STREET ADDRESS
Cily - 53-8 Cy-§7-21P
HILE 7 Cetete THiE 3 ohange  [Z] Addition
NAME HAME
STREET ADDRESS SIRFET ADDRESS
Y- §7- 7P AT -G 2P

11, { heseby oertify thal the information suppliad with this fiing does not qualily for the sxersgiion siated in Section 119.07(3)is), Florida Biatutes. § Turther certily hat the information
indicated on this report is true and accurate and that my signatyfe shali have the same legat effect as if made under oath; that | am a managing member ar manager of the
[irmitec bability company or the receiver or trustes empowareddl execute this report as required by Chapter 608, Florida Statutes, - —_

"W%.,T B /F‘.;Zgga:-ﬂg

MEMBER MANAGER % AUTHORIZED BEPRESENTATIVE

SIGNATUR

e A THIRE AN

Davirte Prione &




