FILED
2008 L AL HEPORT (am)IPANY Feb 22, 2006 8:00 am

DOCUMENT # L05000031676 Secretary of State
1. Entity Name 02-22-2006 90109 033 ****50.00
C & M PROPERTIES, LLC
Principal Place of Business Mailing Address .
2862 DAVID WALKER DRIVE 2862 DAVID WALKER DRIVE
o T Hll“l“ IH ||m |“|“|“| ||m |||“||’|| m'“lm Iml 'll‘l Illll. N \“‘
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. 13t MOORE CR2E083 (10/05)
City & State City & State 4, FEI Number Applied For
20 - LY LY Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [J $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

gSJGRZRE'AI:/Tg ?}\fCAﬁJER DRIVE Sireet Address (P.Q. Box Number is Ngt Acceptabie)

EUSTIS FL 32726

City FL | Zip Code

B. The above named entity subrrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE

Signaure, iypad o1 ponlad name of regsteled agen ang bile 2 auphicanie ! OATE
9. MANAGING MEMBERS fMANAGERS 10. - ADDITIONS f CHANGES
e O3 Delztz ILE MGRM [l Change (3 Addition
NAME NAME “Verton MTANINCH -
STREET ADDRESS oo STREET ADDRESS | 3 62 DRAUVID wWALK ER DR
CITY-5T1-21P : CImY-S1-21p EusTis FlL. 2272¢
TITLE O Delete TILE me-Rin [ Change (] Addition
NAME o NAME RoBERT E.Jurey
STREET ADDRESS ‘ ' SIEETROORESS | 1y e/ o ]y i) WALK EA DRtve
CITY-ST-2IP . CITY-ST-7IP Sy

Eusizs FL 32724

W e Cnetes Boome | __ INGR . _ _DClohege. Tladds )
NAME NAME PATRICIA T.CWRY
STREET ADDRESS STREET ADDRESS | R & A DA’ D WenkiER DR.
CITY-ST-2IP CITY-ST-ZIP ELisTIS FL 32726
THLE [ Delete TILE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TME [ Delete TITLE {O Change  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CiTY-S1-2IP CiTY-ST1-ZiP
TITLE 1 Delete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY.87-21P CITY-ST-21P

1. | hereby certity that the informalion supplied with this fifing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapiler €08, Florida Statutes.

SIGNATURE: {/ i | jeig 1. 352-343-732%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayirme Phone »




