' N
¢ \,2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # L04000014208 Secretary of State

CALIFORNIA PROPERTIES, LLC 01-28-2008 90067 015 **¥138.75

Principal Place of Business Mailing Address
850 NW FEDERAL HIGHWAY P.0. BOX 1559

SUITE 121 STUART, FL 34995 5000405 1

STUART, FL 343994

P A A

421 SW California Ave.
i . #, 8IC, ite, Apt. #, etc.
Gt Pt b Sulte. Apt. #. ete 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Stuart, FL 32-0108318 Not Applicabie
Zip Country Zip Country " ; $5.00 Agditional
34994 Us 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name . .
JEFFREIS, DAVID M Jeffries, David M.
Strept Address (P.O. Box Numiper is Not Acceptable)
'}g:\naslf%ggo%m’ BLVD.. SUITE 3000 ¢/0 Pee & Jeffries, P.A.
1227 N. Franklin Street
o -
R4 Tampa FL ﬁ%g?j’ﬁ
8. The above named entity submnts this statement for urpose of registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. / 5/
SIGNATURE / }-—f O
Wmummmy@m«nmuiwm 1JIOTE: Ragistoros Agert sigraturo requrod whon rainstating) DATE
FILE NOW!lI FEE 1S $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE PT [ Delete TLE [ change  -[] Addition
NAME RESNICK, TODD A NAME
STREET ADDRESS | PO BOX 1409 STREET ADDRESS
CITY-S1-2ZIP STUART, FL 34995 CITY-ST-2P
e EVPS O Delete TLE [JChange [ Adgition
NAME RESNICK, MARY H NAME
STREET ADDRESS | PO BOX 1409 STREET ADDRESS
CITY-ST-ZP STUART, FL 34995 CITY-S1-71P
TTLE [ Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CTY-ST-2P o CIfY-§T-7P
TITLE [ pelete TMELE [ Change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
cIry-s1-2IP CITY-5T-71P
TIFLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-27P
TILE 1 pelete TITLE [JChange  [[F Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing doas not quality for the exempllons contained in Ch
indicated on this repor is true and accurate and that my signature shall have thg same legal t as if mad
limited liability company or the receiver or frustee empowered to execute is DOt 85 1 by Chapt

ter 119, Florida Statutes. | further certify that the information
nder oath; that | am a managing member or manager of the
, Florita Statutes.

Wmmmmmwmmmmmﬁmmmnm Dets Daytime Phone #




