2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000014467 Apr 23,2007 08:00 AT
1- Entty Nama g Secretary of State
CTS PROPERTIES, L.L.C.
Principat Placo of Busingss Mailing Address
7461 SW 93 PL 74671 SW 93 PL
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06)

Ciiy & Slaic City & Slawe 4. FE!Numbar Applied For

NO-T APPLICABLE Not Appiicablo
Zip Couniry i Country 5. Centificate of Status Desirod O $5.00 aqditionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Namg

SALADRIGAS, ANTONIO
7461 SW 93 PL

Strecl Address (P.Q. Box Number is Nol Acceptable)

MIAMI FL 33173

Cily FL Zip Codo

8. Tho above named entity submits this statement for Iho purpose of changing ils regisiered office or regisigrad agoni, or both, in tho State of Fiorida. | am familiar with, and accept
tho obligaticns of registored agent.

SIGNATURE
Sgnature, lyped or pnnted name of rag sterad agart and Itie f applcable, (NOTE: Regsiered Agent sggnature requued when fginsialing) DATE
- FIl.E NOW!!! FEE IS $50 00
Make Check Payable to Flurlda Department of State
DueByMay1 2007 *
9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS CHANGES
e MGRM [ pelele T Clchange [ Addition
NAME SALADRIGAS, ANTONIO NAME
SIRLCTADORISS | 7461 SW 83 PL STRFET ADDAE S5
CIV-S1-70 | MIAMI FL 33173 CIY-S1- 2P UDO0DRT 24650
TILE MGRM O ouele TIILE U2 AT B0 T30 okl ] Addition
HAME SALADRIGAS, ANTONIO R JR NAME
SIRLET ADDRLSS | 7366 SW 112THCT SIREETADDRISS
CITy-s1-21p MIAMI FL 33173 CHY-ST-Ap
LILE MGRM O Delee it [ change [ Addition
| T TS A CADRIGAS, TUPE - TNAME h ) s
SIRELT ADDRESS 7461 SW 93RD PL : STREFT ADDRESS
CITY-51-71p MIAMI FL 33173 CHyY-51- 2P
e [ belere ILE Ochange T Addition
NAME NAME
SIREET ADDIESS STREET ADDRE S8
CIly-81-71P CITY-S1- 2P
MLE {1 Detels T [l cnange [ Adcition
NAMF NAML
SIRECT ADDRESS SIREET ADDRL 85
CITY-51-2IP CITY-81-7IP
TILE O peieie JITLE [ change ] Addwion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
i - $1-21P CITY-87-7IP

11. | hereby certify ihal the information supplied wilh this filng does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that tho information
ndicalod on Lhis report is true an hall hava tho samo legal effecl as if made under eath; thal | am & managing member or manager of the
limitad liability company o & ampoweraed [0 execy orl as required by Chaptor 608, Florida Slalujes.

%/ I HES
SIGNATURE: 786 -385 £ 27
SIGNATURE ANDTYAS0.0R PRINTED NAME GFF SIGNING MANAGING-MEMBER-MANAGER; OR AUTHORIZED REPRESENTATIVE * Dnm Payime Phona &




