2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

Feb 01, 2005 08:00 AM

DOCUMENT # L03000046835
' Secretary of State

1. Entity Name

CJ PROPERTIES OF LECANTO, LLC

Principal Place of Business Mailing Address

8881 GLEN ABBEY DRIVE_ 8881 GLEN ABBEY DRIVE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

Suita, Apl. #, elc, . .- Suite, Apt #, etc. 1st MOORE CR2EQ83 (10/04)

Cydsee City & State 3, FEI Number Applied For

) B - 56-2416798 A Not Applicable
Zp Country 2 Cauntry 5. Ceruficate of Status Desirad [1( $5.00 additionas
o o . Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ggdBITl-é;I_CET\IN;EIB}EY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE Fl. 32312

City - FL Ep Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Floridz, | am familiar with, and éccept
the obligations of ragistered agent.

SIGNATURE S e x e : S e - B -
Signalurg, lypnq o pﬂﬁd name of registered eganl ar!d"_lllufg fap'p‘lgable . (NOTE Rspislored Agent 5.gnature raquirod when remstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
[ L _.MANAGING MEMBERS/ MANAGERS 10, 7 . ADDITIONS/ CHAMGES .
TiLE MGRM L] Delete IitLE L0 -GEDIB i [ Change L] Adiflon
o SMITH, CYNTHIA o 12/ OISR 0 e oo
SIRICT ADDRESS ) B881 GLEN ABBEY DRIVE STREF T ADDRESS
ary si-a¢ | TALLAHASSEE FL 32312 . _ Jonrsiae
LN MGRM [ Delele Nk [Jchange [ Addition
NAME SMITH HAME
SREL! ADDRESS | 8881 GLEN ABBEY DRIVE STREET ADDRESS
Gy sT-2p TALLAHASSEE FL 32312 _ . GiY-sT-2F
i [ Delete UILE [ change [T Addition
NANE HAMF
STREET ADDRESS - ' SIREE ATDRESS
Cliy-5T-2IP o ) ) CHy-SI-2P
WILE 3 Gelele ’ TIee CJchange  [J Addition
NAME HAME
STRIET ADDRESS STRELT ADORESS
Cily-§T-2p . ClIY-51- 4P
T . ) Detete i [ change ] Addition
NAMT NAME
STRFTT ADDRESS STRECT ADDRESS
Gily- Si-2IP ) CITY -5 2P o ‘
e 3 petete iLE O Change [ Addition
NAME NAMF
STRELT ADDRESS SURELT ADORISS
oy §1-28 . ClY-S1- 2P

11. | heteby certify that the Information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes, § further certify that the information
indlcated on this repart is true and acourate and that my signature shali have the same legal effect as if made under calh, that | am a managing member or manager of the
limited liability comparty or the receiver or trustes empowered to exscute this report as required by Chaptar 08, Flerida Statutes.

SIGNATURE: - anasdiin © o DY S OONNS  ASOCLS uuss

SIGNATURE ANC TYPED OFP’R,EHNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
- Y. -- - E




