e

FILED

2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State
PgigNng:nENT # L020000301 16 04-16-2004 90412 031 ****50.00
CAJUN PROPERTIES, L.L.C.
Principal Piace of Business Mailing Address
750 N. INDIANA AVE. 750 N. INDIANA AVE. e a0 N
ENGLEWOOD, FL 34223 - ENGLEWOOD, FL 34223 24044220
TR S IRRRAAICANITATATATEN
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062004 Chg-LLC CFl_2E083 (10/03)
City & State City & State 4. FEI Number ' Applied For
710912713 Not Applicable
Zip. 7 Country Zip Gountry 5. Certificate of Status Desired d gi'ggqﬁfﬂ“‘ma'
e ~— - . B..Name and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
L ’ . Name 4 Ty T R
MENIHTAS, JOHN ‘ .
4204 HEARTHSTONE DRIVE Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34238
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 Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

. . -t

-+ Signature, fyped of printed name of registered agent and title if applicable. . . *

{NOTE: Registered Agent signature required whan reinstating) - <

T R

L . 3 RO ST
BT ten Fameit e e i s
N e e emie L

Make check payable to C o

- __""‘{”'lrl'?i‘lﬂin Fee is $50.00 .

———

Due by May 1, 2004 . ., r Florida Department of State
: N § i - 1
T8, Coan L MANAGING MEMBERS/MANAGERS ™ -~ - =10, ~.- <. - . .. _ADDIIONS/CHANGES. ‘) =, . %t . |
TRE +% %[ 'MGR O petete me ~ 77 O change” " T Addition |:
NAME MENIHTAS, JOHN a0 ' '
STREET ADDRESS |'4204 HEARTHSTONE DRIVE STREET ADDRESS
Civ-51-IP | SARASOTA, FL 34238 CITY-ST-ZP _
ITLE MGR O oelete TIMLE i [ change [ Acdition
NAME VAYIAS, GEORGIA NAME
STREET ADDRESS | 131 EAST HARWOOD TERRACE STREET ADDRESS
CiTY-5T-2IP PALISADES PARK, NJ (7650 CITY-5T-2IP )
TITLE 3 elete TITLE [ Change ] Addition
s = = e e s s BE oo . .
STREET ADDRESS } STREET ADDRESS T — - = R et B
Chy-51-7IP CITY-ST-ZIP
TILE ; . [ Delete TITLE [ Change  [J Addition
NAME RAME
STREFT ADRESS | - ' . STREET ADDRESS ‘ ‘
oTy-ST-2Ip CITY-ST-21P h .. Lou
TLE , L [ Delete TILE [ change - [ Addition
| NaME S ety NAME
i{.*STREET AUDRESS STREET ADORESS .
| omv-srze IR B I e R R
me 7 | BT R . T change [T Addi
NAME  Er| Bty h NAME R TR T e
STREET ADDRESE! ; STREET ADDRESS D i
Jomvostze o . . CITY-S1-2P T

1121 hereby Gertify fhat this infdrinafidn.supplied with this fiing does ot qualify for he exainption stated i Sectin 119.07(3)(): FIGHda Statutes. I further certify that the information--+
indicated on this report Is true and accurate and.that myAignatire shall hava the same legal effect as if made under cath;.that | am a-managing member or manager of the™ “j°
limited liability company or the receiver or ered to gxacute this report as required by Chapter 608, Florida Statutes. o e

SIGNATﬂHE:x H=13-0Y (Fep) W%ﬁ%’j

‘
SIGNATURE AND TYPED ORIPRINTED :GNT:TMAGWG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phane

4



