FILED
Feb 23, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000010859

1. Entity Name

CTC PROPERTIES, LLC

Principat Place of Business

4699 110TH AVENUE NORTH
CLEARWATER, FL 33762  US

Mailing Address

4699 110TH AVENUE NORTH
CLEARWATER, FL 33762 US

02-23-2006 90229 049 ****50.00

&YUUJJuL

AR AR

2. Principal Place of Business 3. Mailing Address

i . . ite, Apt. ¥, etc.
Suite, Apt. #, etc Suite, Apt. ¥, etc 01112006 Chg-LLE CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

42-1582924 Not Applicable

Zip | Country Zip Country . i $5.00 Aguitional

. 5. Certificate of Status Desired O Foo Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DARNELL, WILLIAM G
2315 W. CYPRESS STREET
TAMPA, FL 33609

Street Address {P.C. Box NMumber is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaluie, typed or pnnted name of registered agent and title il apphcable, {NOTE: Registgred Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TTLE MGRM O pelete TIMLE MGEM [ change [ Addition
NAME TOLBERT, ROBERT D JR. NAME HETTINGER , MICHAEL A&,

STREET ADDRESS | 4521 W, CULBREATH AVENUE smeeTanoRess | 1 205 EQUESTRIAN WAY

Crv-sT-ZF | TAMPA, FL 33609 CITY-s7-2P TALLAHASSEE, FI, 32312

TITLE MGRM O petete TITLE (O Change [ Addition
NAME DARNELL, WILLIAM G NAME

STREET ADDRESS | 2315 W. CYPRESS STREET STREET ADDAESS

CITY-ST-ZIP TAMPA, FL 33609 CITY-ST-21P

THLE MGRM 7 Delete TILE [ Change ] Adsition
NAME SMITH, GEORGE T NAME

STREET ADDRESS - 4G99 110TH AVENUE N STREET ADDRESS

CITY-51-2P CLEARWATER, FL 33762 CiTy-g7-2IP

TILE 3 petete TNLE £ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2IP CITY-57-2IP

e O petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-51-21P

WML O pelete TTLE [) change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

CiTy-81-2IF CITY-ST-2iP

11. | hereby certity that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢alh; that | am a rmanaging member or manager of the

limited liability company or

SIGNATURE:

SIGNATURE AND TYPED CR P

2

e receiver or trugtee empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

/10/06

727/573-5440

BP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




