2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY-MAY 1, 2008

DOCUMENT # L03000010859

1. Entily Name

CTC PROPERTIES, LLC

Principzal Piace of Businass

1205 EQUESTRIAN WAY
LéLLAHASSEE FL 32312

Malling Address

1205 EQUESTRIAN WAY
TeLLAHASSEE FL 32312
U

FILED

Feb 19,2008 08:00 AM
Secretary of State

TR

2. Principat Place of Business - No P.O Box ® 3. Mailng Address
Suile, Apt. #, elc. Suite, ApL. #, etc 15t MOORE CR2ZE083 {10/07)
City & State City & Stare 4, FEI Numper Applied For
42-1582924 Mot Applicar|e
Zi Coun 7 Count i
° uetey o t 5. Corlificate of Siaws Dosred [ 92-00 Adaiional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama

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

Streer Address (P.O. Box Numbar is Not Accenable)

City

Zp Code

FL

8. The above namad entity submils this statement for the purpoge of changing its reg:stered office or registered agent. or poth, in 1he State of Flonda, [ am famitar with, and accept

the obiigations of registered agonl.

SIGNATURE

Signab.l, typed o S4L0ed AT © O 19 Siered au Lo Ue d srpasable INCTE. Rapsioredt £ anl 8 g al, e o ared ahen 1osiating) DATE
) -l

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
T MGRM [J Deteto dononnea aos D) Chge D] Adsaon
NAE TOLBERT, ROBERT D JR. 227 NB-ANNAN=0n 122, 75
SIFEET ADDRESS | 4521 W, CULBREATH AVENUE STHEET ADDRESS Tt
G1Y-57-2P  |TAMPA FL 33609 CITY-S7-20
THLE MGRM 1 petete TiTLE [ Change [ Acdition
HAME DARNELL, WILLIAM G NAME
STSEET ADDRESS | 2315 W. CYPRESS STREET STRFET ADGHESS
Cry-5T-2P  [TAMPA FL 33609 Y- 55 2P
T MGRM [ naiete ik [3 Change [ Addivon
MME |SMITH, GEORGE T ~ AE _
STREET ADDRSS | 4609 110TH AVENUE N STRLET ALDFESS
CTv-5T-7P | CLEARWATER FL 33762 CY- 572 ¢
TILE MGRM [ Deiete TTLE [ Charge  [] Addition
HAME HETTINGER, MICHAEL A HAME
SIRLEY ADDALSS | 1205 EQUESTRIAN WAY STHELT AEDKESS .
CITY-81-2iP TALLAHASSEE FL 32312 CITY-$7- 2P
TinE O petete TILE O cCnange [ Additicn
KAME HAME -
STREET ADDALSS STHELT ABORESS
EITY-SF-71P CITy- 57- 2P
me [ Delete e O Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-20F

1. f heraby certify thal the information supplied with this filing dues not quatity for the exemptions contaned n Secrion 119, Florida Sraiuies

1 turthar cartify that the information

ingicated on this repcrt 18 trug ana accurale and thar my signature shall have the same legal eect as if made undar catn: that | am a managing imember or manager of the
limitad liablity company of the recewer or ifustes empowered 10 execule this repost as required by Chapter 808. Florida Staluies.

0 D403

NING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Dato

SIGNATURE:

SIGNATURE ANR TYPEL DR PRIRTED NAME 0

Caylita Paorg 4




