FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000106055 02-23-2006 90228 010 ****50.00

1. Entity Name
CESSNA 1725, LLC

Principal Place of Business Mailing Address
13121 SW 70 AVENUE PO BOX 560339 20009891
PINECREST, FL 33156 S MIAMI, FL 33256
TS e VAT AR R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
5(9 — A 5 3 Q‘L}l g(p Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired [ g-ggql‘:‘if:;‘“’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GEORGE, HENRY R
13121 SW 70 AVENUE Street Address (P.O. Box Number is Not Acceptable)
PINECREST, FL 33156
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and tile il applicabla. (NOTE: Aegistared Agent signatura required when reinstating) DATE

" “Filing Feo'ls $50.00 - - |- . o T
" --Due by May 1,2006 - se T e e P

I
e — B4 P

- Florida Dapartment of State SR

.o i I L Byt
9. - - MANAGING MEMBERS /MANAGERS 10. o ADDITIONS/CHANGES
TE MGR J Detete TITLE [ Change ] Adaition
NAME GEORGE, HENRY R NAME
STREET ADDRESS | 13121 SW 70 AVENUE STREET ADDRESS
CITY-ST-2IP PINECREST, FL 33156 CIvy-§1-2IP
TiTLE O petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST-2IP
TINLE O pelete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-zp |7 ’ CITY-ST-2IP T
TITLE [ petete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-§T-21P CcIY-§T-21p
TITLE 3 Delete TLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TLE : O telete 1ITLE O Change [ Aodition
NANME . ' NAME o
STREETADORESS |~ ~ - Tl U 7T 7T N smeeraconess | L i
cemi-st-ze T T ’ T T Roenvestme . | oo

11. | heraby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true'and accurate and that my signature shall have the same {egal eflect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. ¢

SIGNATURE: ///,’fv% % Heney Gepri e a//u/aopa CR5-&7)-537D

SIGNATURE AND FYPED OR We OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phong ¢




