2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # L04000075466

1. Entity Name

C & D NAUTILUS PROPERTIES, LLC

Secretary of State

02-02-2005 90153 009 ****50.00

Principal Place of Business
13596 154TH PLACE NORTH

Mailing Address
13596 154TH PLACE NORTH

JUFITER FARMS FL 33478 JUPITER FARMS FL 33478
usi: us .
Suite, Apl. 4, elc. Suitae, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
RO — 176155} Not Applicable
Zp Country Zip Country " - $5.00 additionay
5. Certificate of Status Desited [l Fee Required
6. Name and Address of Current Haglslerad Agent 7. Name and Address of New Registered Agent
e = - - - - Name- - - B T - T
SUNDMACHER, CHARLES T :
13596 154TH PLACE NORTH Street Address (P.O. Box Number is Not Acceptable)
JUPITER FARMS FL 33478
City FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature. lyped of prinled name o regisieiec sgem and tlle f apphcable (NOTE Flegsterod Agem sngna!me requred whan mrstahng) PATE
FILE NOW'" FEE iS $50 00 RIS
Make Check Payable to Flonda Departrnen! of State’

N Due By Ma -1’,’ 2005 R
9, MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/CHANGES
TINE MGRM O Delete TITLE [ Change [ Addition
MAME SUNDMACHER, CHARLES T NAME
STREET ADDRESS | 13596 154TH PLACE NORTH STREET ADDRESS
CITy-Si- ZiF JUPITER FARMS FL 33478 . CIry-S1-2IP
TILE MGRM [ Delete TILE ) change  [] Addition
NAME MICHAELS, DARYL HAME
STREET ADORESS | 13596 154TH PLACE NORTH STREET ADDRESS
ory-si-zp | JUPITER FARMS FL 33478 CiY-sy-2IP i
TTLE 3 oelete - TITLE - [ Change - ] Addition
NAME NAME

" STREEF ADDRESS | = T fTswETamREET T . T T = e

CITY-ST-71P CITY-ST-2IP
TTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ] Delete TITLE [0 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIrY-S1-2IP
TILE [ pelete TILE [ change [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this 1eport is true and accurate and that my signature shall have the same legat effect as if made under 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.

SIGNATURECSEZ ™ Yt fos. Sonoflusic Aol

[~4-05 Se/- Ty~ 8/82

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cats Dayiima Phona #




