2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000053668

1. Entity Name

CHILDERS PROPERTY INVESTMENT LLC

Mailing address
415 PORTSIDE DR

Principal Place of Business

415 PORTSIDE DR
FERNANDINA BEACH FL. 32034

FERNANDINA BEACH FL 32034

2. Principal Place of Business 3. Mailing Address

[l

Suite, Apt. #, elc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90275 Q11 ****55.00

eI UV VAW W

MR

Suite, Apl. #. etc. MOORE CR2EC83 (11/03)
City & State City & State 4. FEI Number Applied For
‘5"/ "a?/_a(p K9 Nol Applicable
Zip Counitry Zip Country . . $5 00 Additional
5. Certificate of Status Desired Iﬂ/ Feo Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ot e Name . e e - . -
[a— - T £ S e - < =S e BT e

ST e
CHILDERS, SHARON H
415 PORTSIDE DR

FERNANDINA BEACH FL 32034

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the abligations pf registered agent.
SIGNATURE ,‘%W

Signature, typed or prined name o regvsle:ed agant and ttie ¥ applicable (NOTE: Registered Agent signature réguired when reinstating) DATE
8. MANAGING MEMBERS /MANAGERS 1Q. ADDITIONS /CHANGES
TE , ) f‘ er" O Defete e [ Change [ Addition
s::é; ADDRESS Ba bb :::Eir ACDRESS
5 P
CITY-ST-71p A Nn ‘M . ( V= CITY 8377
TITLE Delete TITLE [ Change [ Addilion
NAME 3202 ‘/ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P
TME 7 oetete TLE , 1 Change ] Aadition
Az -—NAME-—..-, - e ———————— _— -— ———— -— -N-AME--— - ——— = Lm0 e T T I e DT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
OITY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-21P CiTY-ST-2P
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7- 2P CITY-ST-2IP

o3l OHE D

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

FOY-24 /- 2294

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

25 %ﬁ &

Dayime Phone &




