2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DPOCUMENT # 103000021932

1. Entity Name

CONDOMINIUM MANAGEMENT SPECIALISTS, LLC

02-09-2004 90190 011 ****50.00

Principal Place of Business
15881 SHAMROCK DRIVE
FORT MYERS, FL 33912

Mailing Address

FORT MYERS, FL 33812

15881 SHAMROCK DRIVE

G M

_STROEMER, WENDI D
15881 SHAMROCK DRIVE
FORT MYERS, FL 33912

2. Principal Place of Business 3. Mailing Acddress
Suita, Apt. ¥, elc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
PO~ O8 2lpS 30O Not Applicable |

Zip Country Tp Country . . $5.00 Additional

. . &, Certificate of Status Desired [ Feo Requred

... B. Nome and Address of Current Regl d Agamt == . - —7.-Name and Address of New Registersd Agont
; - ] ) Narme

Street Address (P.Q. Box Number is Not Accapiable)

City

FL | oo

the obligations of registered agant.

8. Tha above named entity submits this statement for the purpose of changing s registered office or registerad agant, of Delh, in the Stata of Forida. | am familiar with, and accep?

SIGNATURE Py WL ,
Signanre. Iyped o prinieq neme of regiEINeg ageol and tite if appiicable. [NOTE: Ragisiornd ADSn! KGrating (eCul bt whin reinstaling) BULET W) DATE - ity e EFSENEET)
- . e T
Filing Fee Is $50.00 ", Make check payable td Y
Due by May 1, 2004 * Florida Départment of State' :
T T
9. . " MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES = =~ = = - =~ *-
TE MGR [ Dalete it s QO cCenge ] Addilion
NAME STROEMER, WENDI D NAME .
STREET ADORESS | 156881 SHAMROCK DRIVE STREET ADDRESS {'
CAY.57-2F FORT MYERS, FL 33912 oY -51-2P
me O Detets TILE [ Chenge [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CirY-57-2P oTY-ST-1P
e 7 Detete ME [ change ] Additin
HAME . - - _ = e, | HAME — — EP - .
STREET ADORESS STREET ADDRESS
CITY-st-1p CITY-ST-7P
- TRE— U —— e ———— Y iy —— - TME - ———{— - —— e —— —{] Ctange —[“HAdditien [~
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-57-71F - CITY-S1-19
TME [ peiete e [JChange [ Addition
NANE HAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-51-20
TILE [ pelete TnE
NAME RAME .
STREET ADDRESS STREET ADDRESS '
oy 512 GTY-51-2P o }"

SIGNATURE; g CACo0 M —£n

11. | hereby certify thal the Information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)3). Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and thai my signalure shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
himited liability company or the receiver of trustae smpowered 10 execute this report es required by Chapter 60B, Florida Statules.

AND TYPED OR PIUNTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

J—hlg'u

Mar 22, 2004 8:00 am



