e

FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000092987 AL 01-25-2006 90048 019 ****50.00

1. Entity Namg

CAO PROPERTIES, LLC

Principal Place of Business Mailing Address
13219 BYRD DRIVE 13219 BYRD DRIVE
ODESSA, 33556 FL ODESSA, 33556 FL

= s (IR

Suite, Apt. #, etc. . Suite, Apt. #, etc, .
Sﬂ\"'eﬁ Suite % 01042008  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20~ 31-1 "1 lq (o) Not Applicable

Zp Couniry e Country 5, Certificate of Status Desired a gfeggq lﬁ:’a‘g""“a'
6. Name and Address of Curtent Registered Agent 7. Name and Address of Noew Registerad Agont
Name
HOLZBERGER, DUSTIN
132195 BYRD DRIVE Street Address (P.O. Box Number is Not Accepiable)
ODESSA, FL 33558 - -
12219 eyrd Drive  Surte B
City b T FL | ZpCoce

8. The above narmed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag’ent. -
M

SIGNATURE 1 i
‘Signaiure, typed og priniad name of regisiered agenl and tile if appiicable. {NOTE: Rogistered Agent signaiute requires when reinstating) DATE
) Flling Fee is SSD.dD Make check payable to
T, Due by May 1, 2006 Flarida Department of State
9. *MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGR T {1 Delete TITLE ﬂChange O addition
NAME HOLZBERGER, DUSTIN NAME . .
STREET ADDRESS | 13219 BYRD DRIVE stheet aooess |1 3219 Bk{lf'd Drive ‘Sul“'{ &
CITY-$1-2P ODESSA, FL 33556 CITY-ST-2IP
TITLE MGR D Delete TITLE ﬂ(‘,hange [ Addition
NAME SANGUEDCLCE, MICHELE NAME . .
STREET ADDRESS | 13219 BYRD DRIVE s ooress [\ DL Byrd Drive ’Surhe 2
QTY-ST- 29 ODESSA, FL, 33556 CITY-§1-2P
TivLE 0 vesete TIE [ Change [T Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE O pelets TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CIFY-ST-2P
THLE O delete THLE ) Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHPY-ST- 7P CITY-51-2P
uir3 [ elete TiLe ) Crange 3 Addition
NAME o O v
STREET ADDRESS o’ ' $TREET ADDRESS
CITY-ST-7P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. 1 further certify that the information
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 theageivar or trustee empowerad to execute this report as required by Chapter 608, Florida Stafutes.

St hlzbtiger 1-25-0l RIZ-AR-IRZ

SIGNATURE:

BIGNATURE




