FILED
2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000103075 01-17-2008 90055 042 ***138.75
1. Entity Name
C & L PROPERTIES OF CENTRAL FLORIDA, L.L.C.
Principat Place of Business Mailing Address
502 N MASSACHUSETTES AVE PO BOX 2384 30002“83
LAKELAND, FL 33801 LAKELAND, FL 33806
e B [3 B AL ORI AU
Bo2 A MASSACHVSETTE AVE
Suite, Apt. #, efc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
LALELAND, FL 20-3673399 Not Applicaie
e Country ; ig S0/ C;;;[% 5. Cetificate of Status Desired O Ei'ggq“;dr:gima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, CCREY J

206 EAST PINE STREET Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33801

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agenl and tidle il applicable. (NOTE: Registered Agent signalura required when reinsiating) DATE

FILE NOW!!! FEE IS $138.75 ) Make check payable.to -
After May 1, 2008 Fee will be $538.75 y Departm of.Staf
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES .
TITLE MGR O Delete e [l change [ Addition
NAME MILLER, CCREY J NAME
STREET ADDRESS | 502 N MASSACHUSETTES AVE STREET ADDRESS
City-8T-21P LAKELAND, FL 33801 CITY-ST-2IP
THLE O Delete TILE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CY-81-2P
mE 1 Detete L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oIt -51-2P
TME [ Delete e [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CevY-8T-2IP CiTY-S1-2P
TITLE 1 Delete TILE [J Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITy-ST-21P

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this repont 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 the receiver or trustee empowered o execute 1his report as required by Chapier 808, Florida Statutes.

.

SIGNATURE: \44/ A&, 2008 FhI-E08 5%

SBIGNATURE AND T‘w RINTED NAME OF SKGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




