FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000018278 04-30-2007 90069 009 ****50.00
1. Entity Name
CPS PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Address
12816 OAK STREET P. 0. BOX 806
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
R N A AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
BRI~ L!Lq— q 8 OL]- Not Applicable
Zip Cauntry Zip Cauntry 5. Cerlificate of Status Desired d Eesageoqummm’
6. Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HALL, GERALDINE V
12816 QAK STREET Street Address (P.O. Box Number is Not Acceptable)
SAN ANTONIO, FL 33576
City FL 1 Zip Code

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

SIGNATURE

Signanure, typed or printed name of regstarad 2gent and ke i ApORCADR . (NOTE: Rogisiered Agent Signature fequired when reinsiatog) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TRLE MGRM [ Delate TITLE [ Change [ Addition
NAME HALL, GERALDINE V NAME
STREETADDRESS | 12816 OAK STREET SIREET ADDRESS
CITY-ST-21P SAN ANTONIO, FL 33576 CINY-SI1-21P
TALE T Delete TINLE [J Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P CITY-81-2P
.. O3 dewte e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TMLE [ Detete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP iTy-§T-2IP
TME 7 pelete e []Change  [_} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-5T-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eftect as if made under oath; that 1 am a managing member or manager of tha
limitad liability company or the raceivar or trustes empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ggj&ﬂw&ﬂm 4-am-07  25R-588- Ul

AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deynme Phong 4




