2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000082306

1. Entity Name
C & SLAND LEASE LLC

Principal Place of Business

3207 WEST THARPE ST.
TALLAHASSEE, FL 32303

Mailing Address

3207 WEST THARPE ST.
TALLAHASSEE, FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2005 8:00 am
Secretary of State

(03-08-2005 90028 024 ****50.00

20019277

RGBT

02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20~ 1977 10 L Not Applicable
e Country Zp Country 5. Certificat of Status Desiad ~~ [] 99-00 Additional *
I — e | r——— — ] m— - - |~ - - - — Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namae

DELUCA, KAROL SUE
3207 WEST THARPE ST.
TALLAHASSEE, FL 32303

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL |

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

Sigrature, typed o printed name of registered agent and titke i applicable.

(NOTE: Registered Agent signature required when remstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGR O Delete TITLE [ change [ Addition
MAME BRYANT, CINDY RAME

STREET ADCRESS | 4200 FAIRBANKS FERRY RD. STREEF ADORESS

CITY-ST-2IP HAVANA, FL 32333 CITY-ST-ZIP

TME MGRM O Delete TITLE [ change [ Addition
NAME DELUCA, KAROL SUE RAME

STREET ADORESS | 3114 LAKESHORE DR. W STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32312 CIY-ST-ZiP

TITLE [ petete TITLE [ Change_ T Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-1P

TME [ Delete TMLE O charge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

T 0 Delete TIME O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME [ Delets TME [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | heraby certify that tha informaticn supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Forida Statutes.

W e, Abica Kooo\ Sue Volsce MOEM 3205 BN

SIGNATURE:

SIGNATURE AND TV’IED ‘OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrma Phone #




