FILED
2005 LIMTERLSIEISLEOMPANY  May 09,2006 8:00 am

DOCUMENT # L04000045156° - Secretary of State
1. Entity Name 05-09-2006 90009 013 ****50.00
C & S PROPERTIES OF CENTRAL FLORIDA LLC
Principal Place of Business Mailing Address
2057 LAUREL RUN DRIVE PO BOX 1869 #UUIJR00
OCALA, FL 3441 INVERNESS, FL 34451
S s o AR WO AR S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nurnber Applied For
ﬁgm(’f 6 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O fgggq l‘::’:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
.- - - - —_— - - —_ - - - Name. — - —_ I
SULLIVAN, JOHN D
2057 LAUREL RUN DRIVE Street Address (P.O. Box Number is Not Acceptable}
OCALA, FL 3447
City FL Zip Cade

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

SIGNATURE
Signature, lyped or printed name of registered agen and e i appiicablo. (NOTE: Registared Agent Signature fequared when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O oelete TILE [] Crange  [] Addition
NAME SULLIVAN, JOHN D NAME
STREET ADDRESS | 2057 LAUREL RUN DRIVE STREET ADDRESS
CITY-ST1-2P OCALA, FL 34471 cInY-S1-2IP
TIILE MGRM O pelete TITLE [0 Change [ Addition
NAME CHAN, DEREK P NAME
STREET ADDRESS | 28324 BERYLWQOD PLACE STREET ADDRESS
CITY-ST-ZP VALENCIA, CA 91354 CITY-§T-7P
TWILE MGRM [ petete TITLE [ change [ Addition
NAME ROACH, JAMES D NAME
STREET ADDRESS | 84171 SE 7TH AVE. RD STREET ADDARESS
CITY-§T-2® QOCALA, FL 34480 CITY-5T-2P
TITLE O pelete TITLE O Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2I
TIMLE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ChY-$1-2IP CITY-ST-21P
ME ] elete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the iniefmatith skpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repory!s tpdfe and a lcurgié and that my signature shall have the same legal effect as it madte under oath; that | am a managing member or manager of the
limited lizbility compaly orshera stee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

o b

SIGNATURE:

SIGNATURE ANWR PRINJES NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phona #




