FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000098473 04-09-2007 90348 048 ****50.00
1. Entity Name
CAKHURST PARK PROPERTIES, LLC
Principal Place of Business Mailing Addrass B 0[] 3 4 U 0 3
1309 S.E. 25TH LOOP, SUITE 102 1309 S.E. 25TH LOOP, SUTE 102
OCALA, FL 3447 OCALA, FL 34471
Suite, Apt. #, alc. Suile, Apt. #, ste.
P wie. A2 01242007 Chg-LLC CR2E083 (12/06)
City & Stala City & State 4, FEI Number Applied For
20-3601886 Not Applicable
Zi Count Zi Counir ;
e ouniry ° Ly 5. Centificate of $tatus Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
DANIELS, BERRY D
1309 S.E. 25TH LOOP. SUITE 102 Street Addrass (P.O. Box Number is Not Acceptlable)
OCALA, FL 34471
City FL | Zip Code
8. Thae above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am lamiliar with, and aceept
the obligations of registered agent. ’
SIGNATURE
Signatwe, typed of panted name af reQistered agent and tile iIf apphcable. (NOTE. Registered Agant signalure required when renstatng} DATE
Filing Fee Is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
THLE MGR 3 Delete TLE . b Mnange [ Additien
NAME DAVIDS, BERRY D NAME AN eJ , Be.r‘ ry
STREET ADDRESS | 1309 SE 25TH LP SIREETADDRESS | 13 el S £ A8 th Lﬂof SKI\‘I'(_ 102
CITY-ST-ZIP QOCALA, FL 34471 CITY-SI-2IP f s
TITLE 1 Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-81-zip CITY-ST-ZIP
TLE 0 petete TILE 3 Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY -§T-21P CITY-ST-ZIP
TITLE [ Detete TILE [Ochange 3 Acdilion
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-8T1-2IP
TILE 1 Delete TILE [} Change  [J Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-Zip . . CITY-S1-ZIP
TILE ’ O Detele TNLE [ Change  [7) Aodilion
NAME™  ~ . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CIly-§1-21P
11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 cath; that | am a managing mamher or manager of the
firmited liability company or the racaiver or trustee empowered to axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~34 75000
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Fhone #




