A FILED
2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # L.04000093443 09-00-2005 90115 032 ****50,00
1. Entity Name
CLAREMONT PROPERTY INVESTORS, LLC
Principal Place of Business Mailing Address
(/0 MICHAEL V. SHARPE £/0 MICHAEL V. SHARPE -
100 CYPRESS LAGDON COURT 100 CYPRESS LAGOON COURT
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
s T s v R ESR A
Suita, Apt. #, elc. Suita, Apt, #, etc. 08302005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEf Number Applied For
; - 0.5- (p H?\S(O Not Applicable
Zp Country o Couniry 8. Certificate of Status Desired O ?eseg?q 3?:;“""3'
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SHARPE, MICHAEL V
100 CYPRESS LAGCON COURT Streat Addrass (P.0. Box Number is Not Accepiabla)
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad-agant.
i )

Tl

SIGNATURE :
Signature, fyped oF printed name of regisiered agent and tile il applicable. {NQTE: Regisiered Agan! signaiura requirad when reinstating) DATE
W . Lo - r Make check payable to |
Due by Septembor 7, 2008 . ' FigFids Department of State |
. S, R e et S
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITEE MGR T Detete 1nLE O changa [ Addition
RAME SHARPE, MICHAEL V NAME
STREET ADDRESS | 100 CYPRESS LAGOON COURT : STREET ADDRESS
CITY-S1-2p PONTE VEDRA BEACH, FL 32082 Cay-s1- 21
TITLE [ pelets TINE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Aty -§1-2IP CITY-57-21P
TITLE ¥ O pelete TMLE . O Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Ciy-S1- 1P
HINLE T pelete TITLE Ol change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 2P
T0LE O Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIry-§1-21p
(7113 1 Datete TLE [Jj Change [ Additions ]
NAME NAME
STREET ADDAESS STREET ADQ
CITY-$T-2P  _ o cm-sy&_“_ o . R

11. | hergby cerlify that the information supplied with this filing does not qualify for the exe
indicated on this report is lrue and accurate and thal my signature shall have the sa
limited liability company or the receiver or trustee empowerad 1o execute this repoit

on stated in
gal effect a
required by

tion 119.07(3)(i}. Florida Statutes. | lurther certity that the infarmation
rade under oath; that | am a managing membar or manager of the
pter 608, Florida Statutes. '

Z-fﬂf'm

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANARING usua;ﬂf uafmm oR Auyﬁmso REPRESENTATIVE

yiime Phone #

/



