FILED
2008 LI ANNUAL REPORT Apr 13,2006 8:00 am

DOCUMENT # L05000085796 ecretary of State
1. Entity Name _ . S o o4¢ ok
CARDINAL PROPERTY SERVICES, LLC 04-13-2006 90030 036 **%50.00
Principal Place of Business Mailing Address
4206 HAMMERSMITH DRIVE PO BOX 642
CLERMONT, FL 34711-6996 MINNEQLA, FL 34755
' \
P e A A AR
Suite, A.pt‘ #, etc. Suite, Apt. #. etc. 04092006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. #EI Number Applied For
X237 7080 Not Applicatie
ap Country ap Country 5. Cenificate of Status Desved [ g:-ggql’:":}m'
6. Name and Address of Current Rogistorod Agent 7. Name and Address of Naw Registered Agent
Name
PURVIS, JAMES T el ,
4208 HAMMERSMITH DRIVE Street Address (P.O. Box Number is Not Acceplable)
CLERMONT, FL 34711-6996
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accept
{he obligations of registered agent.

SIGNATURE
Sgnetise, typed or printed narne of agent and teie f {NOTE: F AQent gy regqured DATE

Filing Fee is $30.00 Make chock payable to

Du:gy May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM 7 Detete TME [ Change ] Addition
NAME PURVIS, JAMES T RAME
STREET ADDRESS | 4208 HAMMERSMITH DRIVE STREET ADDAESS
CITY-ST-ZP CLERMONT, FL 347116996 CTY-ST-2P
TLE MGRM O petete TE [ change [ Addition
NAME STITES, DONALD JR RAME
STREETADDRESS | 122 VERONICA LANE STREET ADDRESS
CY-s5-3F LANSDALE, PA 18446 CeTY-ST-2P
THLE 7 Detete TIMLE ) Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-§1-2P CTY-5T-2P
TILE 1 Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-53-2P CITY-St-2P
hts 2 petete TILE JcChange ] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P CITY-S57-ZP
TME 3 pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CrY-57-2P CRY-ST-7P

11. | hereby certily thai the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
intticated on this report is true and accurate and that my signature shall ha e same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to

report as required by Chapter 808, Forica Statutes.
SIGNATURE:
SOMATURE

Se7-$70 -5 75T

el A d
GING MEMEER, MAMAGER, OR RIZFS Deytrme Phone #




