FILED
2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000026537 02-16-2005 90160 009 ****55.00

1. Entity Name

CUNA PROPERTIES, LLC

Principal Place of Business Mailing Address

15 DOLPHIN DRIVE 15 DOLPHIN DRIVE 20 0 1 0 98 9

ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL. 32080 US

Suite, Apt. #, elc. Suite, Apt. #, elc. 02092005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FFI Number Applied For
16-1677935 Not Applicable
Zip Country Zip Country . . $5.00 Aaditional
5. Certificate of Status Desirad E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ - - ' - Name 3

COLEMAN, C. RANDOLPH J. Stephen Alexander

9250 BAYMEADOWS RD Strest Address (P.O. Box Number is Not Accaplable)

SUITE 450

JACKSONVILLE, FL 32256 . . /? Old MLS.‘)‘OH Aveme.—

S8 L City . l Zip Code
b St Augustine. FL | "3Z084
8. The above namad entity submils this stafem Burposa of changing its registered office or ragislsredj}gem‘ or both, in the State of Florida. | am familiar with, and accept
the obligalions of rez’itekredagent. / /
: L -~

SIGNATURE k i 2_ (? 03

/ Sig‘ﬁaturempea'&_ printed firvie of registdred agent and Tite i applicatle. (NQTE: Registarad Agant signature required when reinslaling) [ DITE

- . i

Fillng Fee is $50.00 Make check payable to, .

Due by May 1, 2005 Florida Department of State v,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .

TILE MGRM 1 Detete TIME [ Change [ Addition

NAME ALEXANDER, EMILY M NAME

STREET AGDRESS | 15 DOLPHIN DRIVE STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32080 CITY-ST-2IP

TILE 1 Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIry-ST-21P

TIME O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS | _ . -~ -  STREET ADDRESS

CITY-ST-2P ’ ’ CITY-S1-2P .

e -~ - [T Detete TiTLE [CJchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TLE O pelete TTLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2IP

TIMLE O pelee THLE [JChange ] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS - AR

CITY-ST-2P Ciry-S§1-2IF T -

1. | hereby ceriily that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further ‘certify that the information
indicated on this repart is tru accurate and that my signature shall have the same legal effect as if madegunder oath; that | am a managing member or manager of the
limited fiability company or, eceiver or trustee empowered to ex this r t as required by Chapter 608, Florida Statutes.

SIGNATURE: 2:1-5 gy 5249733

SIGNATUR AME OF s,ﬁmy(: umnzﬂﬁs MEMEER, MARAGER/OR AUTHORIZED REPRESENTATIVE . Dae Daytime Phons #




