2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 16, 2007 8:00 am

1. Entity Name }
CENTERWOOD INVESTMENT PROPERTIES, LLC. 04-16-2007 90338 039 ****50.00
Principal Place of Business Mailing Address
3604 CREST HILL LANE 3604 CREST HILL LANE
LAND O'LAKES, FL 34639 US LAND O'LAKES, FL 34639 LS
Suita, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3621286 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired a ?959 ggq:i:joddm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENGESBACH & TAYLOR, PA
5330.SPRING HILL DRIVE Strest Agdress (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34606
City 1 Zip Coda
, FL
8. The ebove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE ) x
Signature, typed or printed name of registerad agent and tite if applicable. - (NOTE: Aegestered Agant signature required when reinstating) DATE
Filing Fee:is:§$50.00 Make check payable to
Due by Ma;g'j 027 Florida Department of Stuts
. S ¢ Y
9 . % MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
iyl MGRM L [ Delete TLE [T change [ Addition
NAME COLEMAN IN_VESTMENT PROPERTIES, INC. RAME
STREET ADDRESS | 3804 CREST HILL LANE STREET ADORESS
GITY-ST-2IP LAND O'LAKES, FL 34639 Ciry-S1-2¢
TME* . [ Detete TITLE . [ Change  TJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Delete TITLE [J Change [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SI-2IP
TME 1 Detete TME [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TME [ pelete WML () Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-hP
TITLE O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
11. | herseby certity that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Rorida Statunes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
lirmited liabitity company or the receiver or trustee empowered to executa this repon as required by Chapter 608, Forida Statutes.
sonsrone: S (ol Sharon K.Cdeman 35357 (212)996-17Y%
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, or REPRESENTATIVE [ 4 " ./ OayimePronas




