“ FILED
o N ANNUAL REPORT Apr 07,2005 8:00 am

DOCUMENT # L04000032847 ecretary of State

1. Entity Name

CIRCLE C PROPERTIES "L.L.C." 04-07-2005 90095 011 **#30.00

Principa! Place of Business Mailing Address

188 CHRISTY LANE 188 CHRISTY LANE

GRACEVILLE, FL 32440 -GRACEVILLE, FL 32440

S 0 LA
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

43-2049944 Not Applicable
ap Country dp Country 6. Certificate of Status Desired a gg'ggqafd“”"ﬂ
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragisterad Agent

Name

COOK, FREEMAN J -
188 CHRISTY LANE Street Address {(P.O. Bax Number is Not Acceptable)

GRACEVILLE, FL 32440

City FL l Zip Code

8. The above named entity submits this statement 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

Sipnature, typad or printed names of registered agent and tite f applicable. {NOTE: Registered Agent signature raguired when 1einétating) DATE

Filing Fee is $50.00 Make check payabis to- -

Due by May 1, 2005 . FloﬂdaDepmgnem of Statd. .. 5
9. . ~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
T O Delete e m.nukg InG e mbe e Ol Change [ Addition
NAME - NAME Freemarnl 3. Cook
STREET ADDRESS STREEEADORESS | / & 8 DA sty AP
CITY-ST-2P OS2 | @ppnaeu, e | £ 32440
TOLE O3 Detete TMLE DO change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
™HE 3 Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2P CATY-SI-2P )
TRLE 1 Detete TLE [dcChange [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cfiy-ST-2P
Tme [ pelete TIEE I Change [ Addition
HAME B BT
STREET ADDRESS : STREET ADDRESS
oTy-S1-20 CITY-ST-2P ‘
TILE O oelete - TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CiTY-ST-2P N - CITY-5T-2P

11. [ hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made urider 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, Florida Statutes,

SIGNATI-.IH;:IMEW:; QWQM 4—5-05‘ 850-3246-0219

mrﬁmmm:mmﬂbmmwmmnmnmmnm Daytims Phone #




