2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 01, 2006 08:00 Al

DOCUMENT # L04000053788 Secretary of State
1. Entity Nama
CEDARBROOK PROPERTIES, L.C.
Principal Place of Businass Mailing Acdrass
29388 TARALANE DRIVE 29388 TARALANE DRIVE
PUNTA GORDA, FL 33082 PUNTA GORDA, FL 33982
Suite, Apt. #, olc Suite, ApL. #, eit 4252006 Chg-LLC CR2EDE3 (11/05)
City & State City & State 4, FE{ Mumber Applied For
NOT APPLICABLE Not Applicabia
Zp Cauntry 2ip Country ; $5.00 Additions)
&, Certificate of Status Daslred! [y Fee Required
8. Name and Address of Curment Registersd Agent 7. Name and Adtress of New Registered Agent
Nama
HACKETT, JACKC 1l
88 NESBIT 8TREET Sireer Address {P.C. Box Number is Not Acceptable}
PUNTA GORDA, FL 33650
City FL l Zip Code
8, Tha above named entity subsmits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Flarida. | am famillar with, and accapt
the obligations of ragistered agent,
SIGNATURE
Signatuze, typed of printed name of ragittered agent and Wls i appicata, (HOTE: Registared Agent signalure required whea relasteting) DATE
Filing Fee Is $50.00 Make check payzble to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ betete ME I Changs 1] Adeifion
NAME BALES, DEBRA M. NAME
STREET ADDRESS | 20388 TARALANE DRIVE STREET ADDESS UonnnnsEany
erv-stzp | PUNTA GORDA, FL 33982 on-st-ze 051 308-0N059-020 50, 0
mE L oelee TME T Change [ Aditition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P TITY-55-2P
TE 1 Delete TiME ] Ghangs ] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-87-2P CITY-37-21r
NRE O oeiete TMLE ] Change [ Adcition
HAME HAME
STREET ADDAESS STREET ADDRESS
{iTv-51-7P LITY-81- 2P
TME £ Detete TRE [l changs [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
GITY . ST-2P CITY-57-ZF
L {1 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDAESS
LIY-ST-ZIP CITY-ST-2P
11, 1heraby certify that 1he information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the Information
indicatad on this raport is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am a managing member or manager of tha
limited fiability company or the raceiver or trustas empowerad 1o exacute fhis report 25 raguired by Chapter 608, Floida Statutss. q ({ ‘{ _ 5 7 S
senarune. V. AN YTV . rranaser Yo | ggad
smuruamtﬁ\wm 'OR PRINTED NAME OF SKGNING MAHAGING WEMBER, MANAGER, O RUTHONZID REPRESENTATVE Daw Daytis Phora #

DEPER M. BAES | MASAGER



