2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000084918

1. Entity Nama
CODY PROPERTY MANAGEMENT LLC

Principal Place of Business

10406 STATE RD 11
BUNNELL, FL 32110--576 7

Mailing Address
10406 STATERD 1

BUNNELL, FL 32110--576 7

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 13,2006 8:00 am
Secretary of State

01-13-2006 90036 039 ****50.00

60001388

UG 0RO

01102006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Appled For
Not Applicable
e Country Zip Country 5. Centficate of Status Desred ~ []  $9-00 Additional
Fae Required
6. Name and Address of Current Registored Agent 7. Nama and Addross of New Registered Agent
Name

LOGUIDICE, JOE

1515 RIDGEWQOD AVE
A a2
HOLLY HILL, FL 32117

Street Address {P.O. Box Number is Not Acceptable)

Gity

FL ] Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regrstensd agent and titse if appicabla. {NCOTE: Registered Agant signahire raqusred when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. _ MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TILE MGR ' O Detete TME O Change [ Audition
NAME CODY, JOHN NAME
STREET ADDRESS | 10406 STATE RD 11 STREET ADDRESS
CITY-ST-2P BUNNELL, FL 32110-576 CITY-ST-2P
TALE MGR 1 peiste TALE [ Crange [} Addition
NAME CODY, JASON NAME
STREET ADDRESS | 10406 STATE RD 11 STREEF ADDRESS
CFTY-ST-2P BUNNELL, FL. 32110-57 LITY-ST-21P
TMLE 1 velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2P CITY-57-2P
TITeE [ pelete TLE [Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SE-Z6P CITY-51-2P
TME O oetete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TLE O oetete 1ME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CHY-51-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

OR AUTHORIZED REPRESENTATIVE

ﬁﬂ V&Jy -1 -06b -356Y371- 2479

Date Daytirrva Phone #

&GNATU&%%M
P /]



