zbde LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (ARj ___» Mar 14,2006 8:00 am

DOCUMENT #105000038162 Secretary of State
;T:\:;T;ROPERTES Lo 02-22-2006 90108 013 ****50.00
Principal Place of Business Mailing Address
596 INTERNATIONAL PLACE 556 INTERNATIONAL PLACE
ROCKLEDGE FL 32855 ROCKLEDGE FL 32855
, L A
. Pnhcipal Flace uSnNess A anng 1885
25 Qloe. .
Suile. Apl. #, etc, Suile, Apt. #, etc. 1st MOORE CR2EDB3 (10/05)
City & State Cily éﬂe — (/ 4 FErnumoer O3 - 0OSE34R3 Applied For
Loclde T _Ohoryidun Not Applcas
Zip Counuy Zip niry - ) $5.00 M:ﬁm:u :
g_qgg re 5. Cerlificate of Staius Desired 0 Fee Required
6. Name arxd Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent

Name

'MERICLE, DEANNA

835 ALOE CT. Steet Address (P.O. Box Number 1s Not Acceplable)
ROCKLEDGE Fi 32955

City FL l Zip Cooe

8. The above namad enlity submits tis statement for the purgose of changing its segistered oflice or registered agent, or both, in the Siate of Florida. | am tamsliar wath, and accemt
the oblgations of regisiered agent.

SIGNATURE

Sty Py Perd O prnle Hang O iepni0ned ool and Bl E ipohcsbie

eyt ey L st g} DATE

9. MANAGING MEMBERSIMANAGEHS ADDITIONS | CHANGES
THE MGRM 5 3 Delete O Change ] Addition
NAME SCOTT, DANIEL -
STREET ADORESS {1075 E. CRISAFULLI RD. ’ STREEY ADDRESS
anv.-si-Z®  [MERRITT ISLAND FL 32953 e CFY-S1- 0P
TnE MGRM - O peete TiTLE Ochange  [J Addition
NAME SCOTT, SHERRY NAME
STREET ADDRESS 11075 E. CRISAFULLI RD. STREET ADDAESS
ciry-s1-7I MERRITT ISLANMD FL 32953 CrY-51- 2P
e IaceM ] Dsiota FITLE ClCwnee {7} Addition 1_
HAME MERICLE, CHRISTOPHER MM
SIREET ADDRESS | @35 ALOE CT. STREET ADORESS
ore-$-2¢ |ROCKLEDGE FL 32955 Lir-st-2p
e MGRM [ Detete e Dchange ] Addition
NAME MERICLE, DEANNA HAME
STREET ADORESS |835 ALOE CT. STREET ADORESS
ar-stz¢ |ROCKLEDGE FL 32955 CFY-ST-2P
TIE O Delese mE Ol Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
eIy 1. e omY-S1- 7P
WINE [ Detete T O Change [0 Asuition
NAME MAME
STAEES ADDRESS STREET ADDRESS
Ciry.-SE-7P - CITY-ST-LP

1%, 1 hereby certty (hat the information supplied with this filing does nol quality lor the exemptions contained in Section 119, FIorida Statutes. | luriher certily that the information
indicated ©n this report is true and accurawe and that my signature shall have the same legat ettect as if made undar palh; ihat | arn a managing member or manager ol ihe
limited liability company or the receiver or trusiee empowsrsed io execule this report as required by Chapter 608, Florida Statues.

SlGNATUR{DQM« o (‘& [\kD_ALL_Q———\ 240, (32\) L34-943 |

HGHATURE AND TYPED DA PRINTED NAIE oF m HAIAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE M Do Duyure Prone s




FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 24, 2006

C LEVEL PROPERTIES LLC
596 INTERNATIONAL PLACE
ROCKLEDGE, FL 32955

Subject: C LEVEL PROPERTIES LLC

Reference Number: 05000038162

Please be advised, we have réceived your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040. (20) 339- Y33

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

o30S ? "
cl:}U‘:\% ¢

P.O. BOX 6478 - Tallahassee, Florida 32314



