FILED
2007 LIMITED LIABILITY COMPANY Jun 05, 2007 8:00 am

A

ANNUAL REPORT (AR} Secretary of State

DOCUMENT # LO5000103075
1. Entity Name 06-05-2007 90156 017 ****¥50.00
C & L PROPERTIES OF CENTRAL FLORIDA, L.L.C.
Principal Place of Business Mailing Address
206 EAST PINE STREET PO BOX 2384
o T Hll“lu I,I I|‘|l|lm Ilm |Im ||‘|’ Hl” ||’|| Hm ““”lm N“l l“ Illl
2. Princinal Place of Business - No P.O. Box # 3. Mailing Address
502 K- Massachusedts fue. | Po Bov 3394
Suile, Apt. ¥, etc. Suite, Apt #, etc. 2nd MOORE CR2E083 (4/07)
City & Stale City & Slale 4. FEI Number Applied ror
L(Lu_.(O('Yj o LCLJ(JL(O-ﬂd . |28 20-3673399 Not Apphcanie
Zip Couniry Zip Country . . $5.00 aadiional
230 | USR ?;?)80\..9 L.\g IN 5. Certificate of Status Desired ] Fee Required
6. Name and Address ©f Cusrent Registered Agent 7. Name and Address of New Registered Agent

Name

gnéléLEEE'S-?%r;\JEEY SJTREET Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33801

City FL Zip Code

8. The above named entity submits 1his slatement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the cbiigations of registered agent.

SIGNATURE
Swnalure. lyped of prated name ot 25mkered agen it and bl d appheat)n (NOTE RaGmiened BOenk SONALe st shen taislaliog) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: " ‘Due By September-5, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIE MGR () Detete e Mmae R &Change O Addition
3
NAME MILLER, COREY J NAME Prutler, Uoven 3
STREET ADDRESS {206-EAST-PINE-STREET- sieroress Se N assachusetd Aoe.
ery-s-2k - |LAKELAND FL 33801 Ciry-5i- 2P Latalo~d, T Ao
TITLE 7 pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
Cilv-S1-2iP CITY-ST-ZiP
TiTLE 3 velete I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L - - - § CITY-ST2P o : -
1ILE 7 Delete TIILE [dchange ) Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-§1- 2P CITY-57-2IP
TILE 3 Delete L [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirt-51- 21P CITY-§1- 1P
TmE 1 velele e [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GY-5I-71P CITy-ST-2P

11. 1 hereby certify that the ntarmaton supphed wilh this filing does nat auakfy for the exemptions comained n Chagpier 119, Floriaa Statutes | luriner certity that the information
inclicated on this report is true and accurate and that my signature shall have the same legal eliect as if rnade under oath: that | am a managing member or manager of the
hrnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statules.

SIGNATURE: slaale?  (43)688-Fouo

SIGNATURE AND #ﬁﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEA. OR AUTHORIZED REPRESENTATIVE Date Dayume Pnnna &




