FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT . ecretary Of State
DOCUMENT # L05000084918 i : 04-25-2008 90020 047 ***138.75

1. Entity Name

CODY PROPERTY MANAGEMENT LLC

Principa!l Place of Business Mailing Address B 0 0 2 8 6 0 4

10406 STATERE 11 10406 STATERD 11
BUNNELL, FL 32110--576 7 BUNNELL, FL 32110--576 7
R RN MUY ARV ARRD
Suite, Apt, #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
a@_ 33 //)0 qq’/ Not Applicable
" " . 7 -
Zp Country Zip Country 5. Certificate of Status Desired [ Ei'ggﬁf:‘;“““a'
6.. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Narme
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address {P.O. Box Number is Not Acceplable)
A
HOLLY HILL, FL 32117
City FL ] Zip Code

8. The above named enlity 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 ohligations of registered agent.

SIGNAT(RE

. h Slgnatute. typed or printed narme of registered agent and Litle if applicable. (NOTE: Registered Agen: signature requirad when remstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete e ([ Change [ Addition
NAME CODY, JOHN NAME
STREET ADDRESS | 10406 STATE RD 11 STREET ADDRESS
CITY-ST-2IP BUNNELL, FL 32110-576 CITY-ST-2IP
TITLE MGR 1 Delete TINLE [ Change ] Addition
NAME CODY, JASON NAME
STREET ADDRESS | 10406 STATE RD 11 STREET ADDRESS
CITY-$1-2IP BUNNELL, FL 32110-57 CITY-8T-2IP
TE . - |- - . - [ - Tme [ Change  [] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CTY-81-21P CITY-$1-2P
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-21P CITY-8T-21P
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
e 7 pelete TLE [ change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trust&a en:Eowered 1o execute this report as required by Chapter 608, Florida Statutes.

o

\.{
SIGNATURE: pd t//a—z/a E 386437~ 3179

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGIN RY IAGE E?ESENTATNE Daytime Phona ¥

L ~

~




