2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000009206

1. Entity Name

C & T PROPERTY INVESTMENT, LLC

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90275

Principal Place of Busingss

1810 OCEANVIEW DRIVE
TIERRA VERDE, FL 33715

Mailing Address

1810 OCEANVIEW DRIVE
TIERRA VERDE, FL 33715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

003 **%%£50.00

RYULT]LIb

A A

02122004 Chg-LLGC CR2E083 {10/03)
City & State City & State 4. FE! Number / g 5 Applied For
.2.6- 006 / Net Applicable
i Crintng i . " - - . -
& ouniry Zp - - Country 5. Centificate of Status Desired a $5.00 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Jof) Lorks
SMITH, §TEPHEN L 0 0/\
5633 LAP{JERTA DELSOL BLVD., #304 Street Address (P.O. Box Number is Not Acceptable)
ST. PEFERSBURG, FL 33715 /3/0 ocEh e DRIvE
" 7IERRA VeRD | *ee237]%
IERKA VERVE, FL (4
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM R] Delete TITLE [ Change [ Addilian
NAME J&S MANAGEMENT, LC NAME
STREET ADDRESS | 1810 OCEANVIEW DRIVE STREET ADDRESS
CITY-ST-21P TIERRA VERDE, FL 33715 CITY-ST-2iP
TITLE MGRM M Delete TITLE ) Change [ Additien
NAME CENDST, INC. NAME
STREETADDRESS | 5633 LAPUERTA DEL SOL BLVD., #304 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33711 CITY - 5T-21P
TE Mﬂ/ﬂﬁm 6- ﬂ‘qﬁ ﬂ_ 1 Delete TimLE (O change [ Addition
we | " Jpel [MANDEL
SEETADDRESS |/ DT Y fﬂ / U /Q:ﬂ' / ¥ﬂ£ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
MEW YORE (Y [0023 ]
me MANVAGIVNE MEMPEL. O Delete e Ol crange [ Addition
NAME I W ;‘0/,)6 NAME
swerones | 1y ooEf, A}MD DR STREES ACAESS
orTy-ST- 27 TZERRA VER_DE;FL 2275 CITy-ST-20P
TITLE O Delete TNLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T7LE O pelete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; __\ >y 3\‘;\ o™\
SIGNATURE AND TYPEI A Pl ITED NAﬁx SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 2l Daytime Phone #

~

N



