2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM

DOCUMENT # L05000084564 Secretary of State
1. Entity Name
CTP PROPERTY, tLC
Principal Place of Business Mailing Address
29667 FORRESTAL AVENUE 29667 FORRESTAL AVENUE
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
- : ’ . ' ‘ : ’ ’ Lo ' 01262007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN TH IS SPACE o 4, FEI Numbger Appliad For
( , s R 20-3393524 Not Applicable
, o \‘ N ‘ i - 5. Certificate of Status Desired O gg'ggqu;ﬂﬁonm
6. Name and Address of Current Registerad Agent e e et Coe L. L

20567 FORRESTAL AVENUE DO NOT WRITE
BIG PINE KEY, FL. 33043 ) ‘ IN"THIS SPACE"

P

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signature, typed o printedd nama of registared agent and itk ¢ apphcable © {NOTE: Ragistered Agent xignatura requirad when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS A S
THLE P , [N '
NAME POON, HENNG §

STAEETADDRESS | 29667 FORRESTAL AVE
CITY-ST-2IP BiG PINE KEY, FL 33045

TITLE T ' ' R o

NAME TANG, HUIT N 11101 E o .
STREES ADORESS | 2901 VENETIAN DR Coe e e R T -A0045-009 50,00
CIY-siaP | KEY WEST, FL 33040 e o R

TIMLE S . . e . : '

NAME CHEUNG, KI'W : .

or e T T T T BRI A e Mgt PRI pen B iR g

STREET ADDRESS | 2892 VENETIAN DR D )
¢Iry-51-2P KEY WEST, FL 33040 . D NO WRITE

NAME
SIREEY ADDRESS
CITY-§7-2IP

e

TE
NAME
STREET ADDESS S .

onY-ST-ZP . e ‘

me
NAME
STREET AUDRESS w ,
CAY-81-2p e e

11. 1 heraby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executa 1his report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / A4 % /2-“:-'“"7 v 3+$-393-9¢74

BIGNATURE AND TYPED CR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




