FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000101350 05-01-2006 90083 044 ****50.00
1. Entity Name
CENTERWOQD INVESTMENT PROPERTIES, LLC.
Principal Place of Business Mailing Address adh
3604 CREST HILL LANE 3604 CREST HILL LANE
LAND O'LAKES, FL 34639 US LAND O'LAKES, FL 34533 US
F P s T ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Numbar Applied For
. AO - 320 =28 L’ Not Applicable
Zip - Country Zip Country - . 5.00 additional
) 5. Cortificate nf Status Desired O l§ee Requlredt nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant

Name

HENGESBACH & TAYLOR, PA
5330 SPRING HILL DRIVE Street Address {P.0. Box Number is Nat Acceptable)

SPRING HILL, FL. 346086

City FL | Zip Code

8, The above named entity Subipits this statiement for the purpose of changing iis registared office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titls it applicabla. {NOTE: Ragistevad Agent signature ragqulned whan reinstating) DATE

Filing Fee Is $50.00 ] Make check payable to

Due by May 1, 20086 } Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM O oelete TITLE [Jchange ] Addition
NAME COLEMAN INVESTMENT PROPERTIES, INC. NAME
STREET ADDRESS | 3604 CREST HILL LANE STREET ADDRESS
CITY-ST-7IP LAND O'LAKES, FL 34639 CITY-ST-ZIP
TLE O pelete 11113 [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP BITY-5T-2IP
mE 7 Delete TNE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTiY-53-2IP eIrY-57-21P
THLE O oeiete TME change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CHY-ST-2IP
TITLE 3 Delete TRE [Ochange O Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TmEe O petete e O changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raportis 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 liabifity company or thareceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 'S\QQ\QW SeanPloleren L{J 25|06 (3'5,)57%4 ™

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dute Duytare Phona #




