FILED
2005 LIMITED LIABILITY COMPANY Apr 14. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L04000083745 ecretary of State
1. Entity Name 04-14-2005 90027 012 ****50.00
CONDIT & RICE PROPERTIES LLC
Principal Place of Business Mailing Address
456 TOLEDO ST 456 TOLEDO ST YU uUMJUYYd
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
2. Principal Place of Businass 3. Mailing Address ] MII“ II"I]" Iml “mllm II"I "m ’ll" "m |“|| Il‘l! lllll] m m|
Suite, Apt. #, etc. Suite, Apt, #, etc. 04072005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
p~TNot Applicable
Ze Country ap Country 5. Certificate of Staws Desied [ fgggmmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agemt

Name
CONDIT, JOHN GILBERT
456 TOLEDO ST Street Address {P.0. Box Number is Nol Acceptable)

SEBASTIAN, FL 32058

City FL | Zip Code

8. The abeve named entity submts 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

Signatuea, typed of printed name of registered agent and title it applicable. (NCTE: Registered Agert signature required when reinstating) DATE

Flling Fee Is $50.00 - Make check payable to

Due by May 1, 2005 Florida Departmant of State
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR 3 Deiete il : O Change . [ Addition
NAME CONDIT, JOHN GILBERT NAME :
STREET ADORESS | 456 TOLEDO ST STREET ADDRESS
CIfY-S1-2P SEBASTIAN, FL 32958 CTY-ST-2P
TriE MGRM [ Delets THLE [ cChange [ Additian
NAME CONDIT, LINDA C NAME
STREET ADORESS | 456 TOLEDO ST STREET ADDRESS
Y-St 2P SEBASTIAN, FL 32958 cAY-s7-28
TME MGRM O Delete TME [OChange [T Addition
NAME RICE, DAVID A RAME
STREEF ADDRESS | 5412 NE 25 AVE § STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL. 33308 CaY-ST-2°P
me " | MGRM T ‘Tloewte — § e [ Change [ Addition
NAME RICE, JANE C NAME
STREET ABDRESS | 5412 NE 25 AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33308 Cy-ST-2P
THLE 7 Detete TME CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
7Y -5T- 2P CITY.ST. 2P
TmE {1 Detete TME O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2P . Y- ST- 2P .
11. t hereby that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Flotida Stalutes.

. W Linda, C. Condi V///¢5 /773-}5#/-4//33‘

T HAME OF Of AUTHORIZED REPRESENTATIVE ImH'mel

SIGNATU.E“E:




