2006 LIMITED LIABILITY COMPANY _ i
ANNUAL REPORT FILED

DOCUMENT # L0O5000076095 2006 MAR 31 PHI2: 23
1. Enlity Name
FLORIDA PROPERTIES BY C& S, LLC ST 1 -
c&s SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Ptace of Business Mailing Address
J34-D0EWOODFORES-RB— :
SRANFORBIHHE 2282 ~GRAWFORDVILE L3 23 2
s g LR TR
44160 panoeovus boy _ B0, Deawee 337
uite, Apt. #, eic. Suita, Apt. #, 6o, 03312006  Chg-LLC CR2E083 (11/05)
L —
/ (Fit 5 State jty 4 Stato 4, FEI Number fAoplied For
we Fo |Cldkmbone, FC e repns
Zip Courtry © L Countd " , $5.00 additional
3_2 3 2 ,7 ! ! 5 Z’;I 9 gz 32@ qu ! :! / , f 4 5. Certificata of Status Desired O Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIS RGA RO NS (& en S
“-BOGWEOB-FOREST-RO. Straat Address (P.QgaBoxNumbar js Not Acceptab
~SRAWFORDVYICEE—F~e82327 LL N
1‘ —~ i a
., CesancoedyiceE  FL BR324
8. The above na ity submits this state 6 pugpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations! red agant. @h
SIGNATURE :
Signature, typed or printed nems of registersd agent and titie il applcatie. (NOTE: Registered Agent signaturs required whon roinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ILE MGRM O pelete TILE Change [ Addition
NAME PRENTICE BURNS, SHARON NAME
STHEET ADDRESS | 124 DOGIMOODEORESFRBy STREET ADORESS gS‘f OrricE DMWE‘ 337
any-sT-2P  LCRANVEGRBVHEEwi-33337 crv-stze {9 Q muu! 6 ﬁg 3 2 3 2 ‘!
TINE O selete » TITLE ' [1Chanoa A addition
NAME RO = 4 s 1
STREET ADDRESS | = ~ - STREET ADDRESS e LI LI e B W T e
CFTY-ST-2iP crv-siae  f 041006--01030-~025  *#55, 00
TILE £ Detete me ’ DOl change [ Adtion |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P COIY-ST-ZP
TITLE 1 pelete TME [ thange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP /.——/

me O oetete e W Ol Change L1 Addiion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

Ty O pelets TME O change [ Addition
NANE, NAME

SIEET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report i g'- b and accurale and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

timited liability compan 9 receaiver or trustae empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @@% 3 -m.?l - D000

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




