2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 12,2005 8:00 am

DOCUMENT # L04000014208 ecretary of State
. Entity N
1CArl]_ul‘;OaFﬂgeN IA PROPERTIES, LLC 04-12-2005 90017 Q14 ****50.00
Principal Place of Business Mailing Address
333 TRESSLER DRIVE, SUITE B 333 TRESSLER DRIVE, SUITE B FAL T4 A
STUART, FL 34994 STUART, FL 34994
s R v AEER AR C R
. P.0O. Box 1559
Suite, Apl. #, etc. Suite, Apt. #, elc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Stuart, FL 32-0108318 Not Applicable
Zip Country Z:i; 49905 Courtry 5. Certificate of Status Desired 0O ?i'gg‘ ngétional
.6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent _

Name

JEFFREIS, DAVID M
101 EAST KENNEDY BLVD., SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tite il epplicable. {NOTE: Registared Agent signalure required whan reinstating) DATE .
Filing Fee is $50.00 Make check payable to o
Due by May 1, 2005 Florida Department of State '
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE O pelete TITLE President/Treasurer D change T3 Addition
NAME NAME Todd A. Resnick
STAEET ADDRESS STREET ADDRESS 333 Tressler Dr., Ste B
CITY-ST-2P CITY-ST-ZP Stuart, FL 34004
TLE O belete THLE Exec VP/ %e cre tlil ry OJchange (¥ Addition
NAME NAME Mary H. Resnic
STREET ADDRESS smeeraoeess | 333 Tressler Dr., Ste B
CITY-81-20 GTY-§T-2P Stuart, FL 34994
me |7 - - ST TTOoewe T me” T 7 - [C¥Change —- [ Adgiton =~
NAME NAME
STREET ADORESS STREET ADGRESS
CIFY-5T-21P . CiTY-ST-TP
Tme [T Detete TME D change [ Additien
NAME . NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-5T-2P CiTY-§1-218
TITLE [ Delete MLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TALE ] Detete TMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-27 CnY-ST-2P

11. | hereby cenily that the information supplied with this filing 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 tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE%M fy KM 4.9 05 (mc) 81-7L3

SIGNATURE AND TYFED OR ﬂﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phane #




