2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 07,2006 8:00 am

DOCUMENT # L05000081836 Secretary of State
1. Entity Name
CND PROPERTIES LLC 08-07-2006 90110 031 ****50.00
Frincipal Place of Business Mailing Address
325 ORTON AVENUE 625 ORTON AVENUE
8
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL. 33304
e v RGBT AR A A
Suite, Ap. #, etc. Suite, Apl. #, elc. 07262006 Chg-LLC CR2E0B3 (11/05)
City & State Clty & State 4. FEI Number Applied For
u 20“332(48’7 Not Applicable
Zp Couniry @p Country 5. Cerificate of Stotus Desired [ figqu,&m'
8. Name and Address of Current Regiztered Agent 7. Name and Address of Kew Rogistered Agont
Name
--DEBENEDICTIS, ROBERTN - - -
625 ORTON AVE Streel Address (P.O, Box Number is Not Acceptable)
8
FORT LAUDERDALE, FL. 33304
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, TyPad OfF pramed name of regrstevnd aQevd and 1tis f ApPLCEDIS. {NOTE: Risgps! AQenl By redpeyed Q) DATE
Fillng Foe is $50.00 ' Make check payable to
ber 8, 2006 Florida Department of State
s MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | GHANGES
THE MGR [ petete TIE O crange [ Addition
HANE DEBENEDICTIS, ROBERT N NAME
STREET ADDRESS | 514 BAYSHORE DRIVE STREET ADORESS
toy-s-2P | FORT LAUDERDALE, FL 33304 oTY-ST- 2P
TLE MRG O Detete e {JCrange ) Acdition
ME CLARK, WILLIAM R ME
STREETADORESS | 3900 NE 18TH AVENUE STREET ADDRESS
Civ-s-28 | FORT LAUDERDALE, FL 33334 avs® \Inbe, "
e —
me 3 Detet ﬁ CHA H‘Oﬂ)e.g (lc DO crame  [Pgsiion
STREET ADORESS srnoness | (6Y &, Oakland brk Bivd,
CI-51-2P oesiw  (akland Park FL, %3334
me L1 peteie e N6 R. f Ocrarge R aodtion
NAVE NANE Susa%nhl"f'lho L 8/1/(/
STREET ADDRESS SRETA0RESS (£ 1 g 4y £ Oa k& aniﬂ‘ﬂ- ’
CTY-ST.2P av-st-22 g b fand Parls FL. 3333 Y
TmE 7 Detete E 7 Olchange  [J Addition
RAVE HAME
STREET ADORESS STHEET ADDRESS
CITY-57-2P CITY-ST-2P
TME 1 oetets TLE O crange ] Asdttion
NAME HAME
STREET ADDRESS STREET ADORESS
orv-si-2p | . - fomesip - -

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Rlorida Stautes. | further certify thal the information
indicaied on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability comparry or-the receiver or trustee empowered I execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: == Yo fos

ANO TYPED OR PRINTED NAME OF GMING MANAGING MEMEEF. MANAGER, OR AUTHORLTED REPRESENTATIVE




