2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

DOCUMENT # L04000093443

(03-09-2006 90002 016 ****50.00

1. Entity Name

CLAREMOCNT PROPERTY INVESTORS, LLC

Principal Place of Businass

C/0 MICHAEL V. SHARPE
100 CYPRESS LAGOON COURT
PONTE VEDRA BEACH, FL 32082

Mailing Address

(/0 MICHAEL v, SHARPE
100 CYPRESS LAGDON COURT
FONTE VEDRA BEACH, FL. 32082

20014335

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apl. #, elc.

LT

01032006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For
12-0564856 Nat Applicable
Zip “-] Country Zip Country 5. Certficato of Status Desied ] $9-00 Additionat
Fee Raquired
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Name

SHARPE, MICHAEL Vv
100 CYPRESS LAGOON COURT
PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE

Sigraturs, typed or prinied name of registered agant and title il apphkcatls.

{NOTE: Ragisiarad Agent signature required when reinsiating) DATE

e éllln'g Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR ] petete TITLE [J Change  [] Addition
HAME SHARPE, MICHAEL Vv HAME .
STREET ADDAESS | 100 CYPRESS LAGOON COURT STREET ADDRESS -
CHTY-ST-2IP PONTE VEDRA BEACH, FL 32082 Ciry-5T1-21P

TITLE 0 oelae TITLE [ Change [ Addition
NAME NKAME

STREET ADDRESS STREET ADDRESS

cITy-sT-2p CITY-ST-21P

TiLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY-§7-21P

TILE 1 oelete TITLE O chasge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-20 CITy-§1-2iP

TITLE 1 pelete TILE [I¢hange £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TMLE 1 Detete IILE O Change [ Addition
NAME e NAME .

STREET ADDRESS | : STREET ADDRESS

ov-skze | B ciry-St-2P

11. Ehereby Cértify that the information supplied with this filing doe
indicated on this report is true and accurate and that my sign.
limited Kability cermpany or the receiver or truslee empower

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify the! the information
re shall have the same lagal alfect as il made under oath; that | am a managing member or manager of the
1o execute this report as required by Chapter 608, Florida Statutes.

EIGNATURE AND TYPED OR RRIRTED Mz/ﬂf ?ﬁn'na NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiwne Phong #

> ¢
7 e

78




