2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

1. Enwg Name

CARDINAL PROPERTIES, LLC

DO(:;UMENT # Lo4000019121

Feb 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

127 EDEN CREEK LANE
JENSEN BEACH FL. 34957

Mailing Address

127 EDEN CREEK LANE
JENSEN BEACH FL 34857

HRRERHRANRRIN

127 EDEN CREEK LANE
JENSEN BEACH FL 34957

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, elc. 18! MOORE CR2E083 {10/05)
City & Stale Ciy & State 4, FEINumber | |Appled For
13-8529377 | |NotApplieat
Zip Country e Cotniry 5. Ceriificate of Status Desired 3 $5‘00 A.ddilional
_ Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
STOVER’ ARTHUR Street Address (P.O. Box Number s Not Accepkableﬁ T

CIW’ T

FL 1 Fip Code

8. The above named entity submils this statel
the coligations of registered agent.

changing its registerad

office or registered agent, or both, in the State of Florida. | am familiar with, and acce

SIGNATURE — —
Signature. Typed ot prirtec name of regrsierad agent and slfe if apphcuble (NOTE Regisipres Agent signature required whgn renstabng) DATE
. FILE NOWI!I FEE 1S §50.00 ~ " L § 45 ,
Make Check Payable fo Florida Department of tate | .-\ /GUIALIZES
. DuesyMaytzoes ~, oo | tefll/U6-50030-023 50.00
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/CHANGES — — 77
IHE MGRM O oetete e O change [ A
et STOVER, ARTHUR NAME
STREET ADDRESS | 127 EDEN CREEK LANE STREET ADDRESS
Giry-S1-2IP JENSEN BEACH FL 34957 CifY-St-2IF
TIME 3 belete iy [ Change [ Adat.
NANE NAME
STREET ADDRESS STREET ADDRESS
CINY-§T-26 CITY-5T 2P - )
TmE O Daiete i3 Domge  [asm
NAME ) L e e
STRELT ADDRESS STREFT ABDRESS
CITY -S7- 27 CITy-§7- 24
HiLE [ Delete TiILE Ocunge [ s
NAME, HAME
SIREET ADDRESS STREET ADDRESS
STy -51- 740 CITY-ST- 29
TIMNE 7 Detete TiLE O Change D A
HAME NAME
STRELT ADDRESS STREET ADDRESS
LIY-ST- 2P oy -§T- 2P
HILE 3 petete 1 [ Change [ Ao
NaME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-TP p. . CaY-ST-2P

indicatad on this repart is rue and agcurale and B
limited hability company or the réceiver ar fruste

SIGNATURE:

11. | hereby certity that the information supplied wih thi

1all have the same

uality for the exempiions contamed in_Saction 119, Florida Statutes. | furlher certdy that the informéﬁon

legal eflect as i made under path; that § am a managing member of manager of the

/0

ecute this report as required by Chapter 608, Florida Statutes.

-

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

Daybme Phane

/5




