2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000025948 Mar 30, 2005 08:00 A
1. Sty Name Secretary of State
C.B.S. PROPERTIES, LI.C
Principal Place of Business Mailing Address
13208 BLUE WATER COURT 13208 BLUE WATER COURT
HUDSON FL 34667 HUDSON FL 34667
1}
i s TR
Suite, Apt. #, efc, Suite, Apt, #. atc 1st MOORE CR2E083 (10/04)
City & State City & Stat 4, FEI Numb Applied F
v e YT NO-T APPLICABLE it
ap Sountry dip LCoumry 5. Ceriificate of Status Desired O ge‘l': gglﬁg?bnal
6. Mame and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name '
?.}!;ESS’J¢BAEE%:RK AVENUE Street Address (P.O. Box Numbsr is Not Acceptable)
TAMPA FL 33606
City FL 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 famihar with. and accept
the obligations of regrstered agent.

SIGNATURE

Sgnature, 'yped of prnted name of regislered agent and Nitlg 1 appicable WOTE Ragisiarec Agant signalure requred when ranslating} DATE
FILE NOW!!! FEE IS 550.0C
Make Check Payable to Florida Department of State
Due Ely May 1 2005 R
9. MANAGING MEMBERS /MANAGERS B 10. ADDITIONS/CHANGES
TriLk MGRM ] patete Wi O Change [ Addition
NAME SCHOULTZ, CARLOYN H NAME
[T
Siket: ao0itss | 13208 BLUE WATER CT. SUREET ADEFESS - Honnanzat 100
et s 19208 BLUE WATE e 03/30/05-80045~018 50. 00
link O oelete Wikr O change ) Addsion
KARE F NAME
SIRFET ADDRESS ) STREET ADCRESS
Crr-51.21P Iy -S7. 2P
iy 3 Delete e O chage T Addtion
HAMF NAME
SIREFT ADDPE5G ) STREETADURELS
CTe-s1 2P eIly-5T- 2P
NILE = pelete THLE D oonange [ adodion
NAME r NAME
STREE ! ADDAE S5 STREET ADDRESS
CilY 1.7 CIY-37- 2
ke 3 et WL O change [ Addition
tiAMLE NAME
STREET ABDSE S5 STREE T ADDRESS
Cly 1 pp oHY-ST AP
i [T Dalele HiLs O onange [ Addition
NAME NARE
STREFT ADDA: 53 STREE T ADDRESS
Oy ST 7P DHY-ST. AR

11. | hereby cerbly that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cantify that the nformation
indicated on this repert is true and accurate and that my signature shall have the same legal effect as If made under vath; that | am a managing member or manager of the
lirited hability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes

SIGNATURE: MM Mook CBS (hprhen 3/;1?/09" >Er SEE-BTY

SIGNATURE AND TYPED OR FRIﬁTED NAME OF SIGMNG MANAGING ﬁ Hﬂ%ﬂ MANAGER, OH AUTHORIZED REPHEaTAﬁVE Uaytire Frons £ }




