2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR): -~ . May11, 2004 8:00 am

DOCUMENT # L03000046835 Secretary of State
1. Entity Name 04-22-2004 90350 025 ****55 00
CJ PROPERTIES OF LECANTO, LLC
Principal Place of Business Mailing Address
8881 GLEN ABBEY DRIVE 8481 GLLEN ABBEY DRIVE )
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2 Principal Place ol Business 3. Mailing Address ”Ilm M Il‘] ‘ mu III"IIHIIIH m I]m |‘|| ﬂm I“II’ ”’ )lH
3
Suite, Apl. #, elc. Suita, Apl. #, etc. MOORE CR2E0B3 {11/03)
City & State ' City & State 4. FEI Number Applied For
- ‘:_D Lo (1"\ \ Lp f\O\% / Not Applicable
Zp Country Ze Country . Certticate of Status Desired FE/ ?ese ggqm""“ﬂ'
6. Name and Adcress of Current Registered Agent 7. Rame and Addreas of New Registered Agent

_Name

i gg‘BIIl-(‘EI_CEIINIEiBAEY pRive - ~ = . |- Swreet Address (P.O. Box Number is Net Acceptable)
TALLAHASSEE FL 32312

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or oth, in the Siate of Florida. | am famifiar with, and accept
he obligations of registered agent.

SIGNATURE
Signasse, typed or prieriad name of regsiareo egem Bd hie 4 mpphcatie. (NOTE Rvgmeraamm aqmmun-m when lmllm) DATE
e FILE NOW1Il FEE 1S $5000 - ';
Maka Check Payabla to Florida Depart’mem ol State ! .
LT Due Bv May 1, 2004 I
9. MANAGING MEMBEHSIMANA\GERS 10, ADDITIONS /CHANGES
TE MGRM [ Detete THLE [J Change [ Addition
NaME SMITH, CYNTHIA NAME
STREET ADDAESS | 8881 GLEN ABBEY DRIVE STREET ADDRESS
Ciry-S1-2P TALLAHASSEE FL 32312 CITy-sT-2IP
TIRE MGRM O oekete TME [ change [ Acdition
NAME SMITH NAME
STREET ADDRESS | BB81 GLEN ABBEY DRIVE STREET ADDRESS
ciry-s1-21p TALLAHASSEE FL 32312 Civy-ST-29
THLE T Detere e [ Change [ Addition
NAME NAME - . - e o -
STREET ADDRESS STREET ADDRESS
CIry-SI1-2¢ — LA L Y - e L
TILE 1 Delere TIE [J Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1- 2P CRY-ST-IP
TIE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-2p CITY-ST-20P
THE 1 Detete me O change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§1-2p CITY-57-2IP

11. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under galh; that | am 3 managing mamber or manager of the
lirited liability company or thgfcelver of frustea emp0wered to execute Lhis repor as required by Chapter 608, Florida Statutes

SO0 Nk
SIGNATURE: . Qmmﬁ AT (A= Ush g

TURE ARD TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Carylrme Phone 8




