2005

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L02000031175

CGARDEN PLACE PROPERTIES, LLC

Principal Place of Business

PO BOX 341784
TAMPA FL 33694-1784

Maling Address

PO BOX 341784
TAMPA FL 33694-1784

" Feb 07, 2005 08:00 AM

|

l

|

|

LI

FILED

Secretary of State

I

II

NASIRUDIN, BIBI
6307 FORRESTAL DRIVE
TAMPA FL 33625

2. Principal Place of Business _ _ o 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, ste 18t MOORE CR2E0B3 (10/04)
City & State o - City & State ) 4, FEI Number Applied For
06-1662408 Not Appiicable
Zip Country ) Zip Country ) . $5.00 additional
5. Certificate of Status Desired IE/ Fea Required
6. Name and Address of Current Ragistered Agent T 7. Name and Address of New Registorad Agent
T T o N TTTT Name

Stregt Address (P.0Q. Box Number

is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterient for the purposs of changing its re
the obligations of registerad agent.

gistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrature, lyped or proted nae o ragistared agont 4na ke 7 applceble (NOTE Repistersd Agont signatre requred when tamstaling) DaTE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ke MGRM O Delete THE HAONOn? 18910 [ change [T Addition
BiNiRIA o L -
NAME NASIRUDIN, MOHAMED NAME D’:"; 5 38%'9{}{78?“33? =5, 10
STREET ADDRESS (6307 FORRESTAL DRIVE SIREET ADDPESS St A LT -
ory-SL2P {TAMPA FL 33625 ClY-§1- 2
lILE MGRM ' " " O Delele WILE Clchange ] Addition
NAME MNASIRUDIN, BIBI A NAME
_ SIRekV ADDRESS | 5307 FORRESTAL DRIVE STREET ADDRESS
| Grestoe | TAMPA FL 33625 CY-STIF )
FTITLE ) _Irjfbéleile 1MLk {J change [ Addition
NANE HAME
STREET ADDRESS STREE T ATIDRESS
CHY-ST- 2P SIS P
L " Delete e (3 Change ] Addition
NAME NAML
CIREET ADDRESS STREET ADDRESS
CiFY- SI- 20 OY-S1-2p
TNLE o O Delete WL [J change  [3 Addition
NAME naME
STREET ADDRESS SIREET ADORESS
CITY-ST-7iP ciiv-81- 7
i, - O peiets T [T cChange L] Addillon
MAME NAME
STRFET ADDRFSS STREET ADDAESS
CITY-8I-2IP CHY.57-2IP

limited fiability co

11. I hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 119 O7{3)(i, Florlda Statutes. | further certify that the infermation
indicatad on this report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
mpany or the receiver or rustee empowered To execute tAls report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ Ao MY a0tcsns 190k ame s Nocivee Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

201 -pY (FR2Ly-L L2y

Dste Fayume Phane &

[y



