FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000076630 01-23-2006 90226 032 ****50.00
1. Entity Name
CTL PROPERTIES, LLC
Principal Place of Businass Mailing Addrass 20 0 0 21 4 4
6500 NORTH MILITARY TRAIL, LOT #3 649 ORANGE AVENUE
WEST PALM BEACH, FL 33407 MILFORD, CT 06460
Suite, Apt. #, etc. Suite, Apt. #, elc.
vte. &6 uie. Ap 01182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number 57 Applied For
opé "///73 S Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O $5'00 A‘dditianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COTTRELL, JAMES
8500 NORTH MILITARY TRAIL, LOT #3 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL | Zip Cods
8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ) - .
SIGNATURE
Signature, typed or printed name of regisiered agent and tille if applicable. (NOTE: Registered Agenl signature reguired whan reinslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
T O Delete TITLE e £ /” oy O Change dilion
NAME MAME JAWS Ceyg et -
STREET ADDRESS S OORESS | FEC MNoCTH ATy T #rl, & o753
CITY-ST- 2P CITY-ST-2P O el 4;-,;(/ 2 2248/
TLE 7 Delete TIILE ’ ] Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S7-2IP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-01P
THLE [ Detele TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Coy-S1-29
TITLE O Detele e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-2IP
TILE ] Detete TIME [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CiTy-§T1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing maembar or manager ol the
limited Yahbility company or the receiver or, rust mp_owez:i to exacute this report as required by Chapter 608, Florida Statutes.
Jrnes CELpe L /
SIGNATURE: llm [ e VLA I o e i
SIGNATURE AND T\’PEW PRINTED NAME 5F ZIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE lrDale Caytme Prone &

f



