| FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000050137 Secretary of State
1: Entity Name 03-15-2005 90350 047 ****50.00
CSM PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Address
2139 SW 14TH PLACE PO BOX 100792
CAPE CORAL, FL 33991 CAPE CORAL, FL 33910
NS S ALK OMR R
Suita, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FE!Number Applied For
a) o - /32 2 ?@3 Not Applicable
Zip - Country - Zp Country . . 5. Certificate of Status Desired 1 gzlggqumuomj :
6. Name and Addrass of Current Regiatered Agent 7. Name and Address of New Reglsterad Agent
Name
MCARTHEY, COLLEEN -
2138 SW 14TH PLACE Street Address (P.O. Box Number is Not Acceptabla)
CAPE CORAL, FL 33991
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatute, typed or printed name of registered agent and tite i apphcabie. (NOTE: Rogistored Agent signature required when reinctatng} L. DATE
T L Q Lol Ce et
Flling Fee is $50.00 ‘ ", Maka chéck payable to g
Due by May 1, 2005 Florida Department of State
q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM £] Delete TITLE O Change ] Addition
MME | MCARTHEY, COLLEEN NAME
STREEY ADORESS | 2439 SW 14TH PLACE STREET ADDRESS
cry-57-2ap CAPE CORAL, FL 33981 CITY-51-2p
THLE [ pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-23P
TITLE 75 Detete TIE O Change [ Addition
JLRAME B . ~ NAME ~ . .-
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-29
TLE O pelete WITLE [Jchange [ Addition
NAME RAME
STREEF ADDRESS STREET ADORESS
CITY-§T-2P GIFY-57-2P
TINE 7 Delete TIMLE OcChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
THLE . . 3 pelete TME {OChnge [ Addition
NAME . RAME . . .
STREET ADDRESS STREET ADDRESS ) .
CITY-ST- 7P - CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicazed on this report is true and accurale and that my signature shall have the same legal efiect as if mada under cath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE; m/ﬁ%ﬂ/ I/ ’ﬁf A7 ?’%’/&5

INATURE OFFRINTED NAME OF SIGNING MANAGING WENBER. MANAGER, OR AUTHORIZED REPRESENTATIVE & Phone ¢




