FILED

2007 LI e REbORy W PANY . Mar 21,2007 8:00 am
DOCUMENT # L0B0000257 15 ' Secretary of State
1. Entity Name 02-28-2007 90150 006 ****50.00
CLS INVESTMENT PROPERTIES, LLC
Principal Place of Business Maiing Address
1007 SW 15T AVENUE 1007 SW 15T AVENUE
OCALA, FL 34474 OCALA, FL 34474 e e e =
e GO TEAE RO GR R

Sufie. Apt 4. etc- Sutia. Apl. . eic. 02062007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEﬁBﬂ‘b:rL( L.r ‘701 D (‘{ q :zpiﬁdr:f '

Zip Country Ze Counry 5. Cenificate of Status Desired [ gz-gglﬁm:: =
6. Name and Address of CMrr?nl Registared Agant 7. Mame and Addross of Now Raglstared Agent

Name
SIMPSON, CHARLES L
1007 SW 1ST AVENUE: Street Address (P.0O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and eccept
the obligations of registerad agent.

SIGNATURE
Surand®, tyDed of printsd nams of regisiarsd agant and U 4 aopicable INOTE: Reg:siti8d ADGnt SIQNITure reQLErSc Whilh HeiNdDngl) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM O oelete TLE [0 Change [ Addition
MAME SIMPSON, CHARLES L NANE
STREET ADORESS | 1007 SW 15T AVENUE SIREET ADDRESS
CY-SF-2P OCALA, FL 34474 {my-§3- 28
TME 3 Detete TILE Ocrange [ agdition
NAME NE
STREET ADDRESS STHEET ADDRESS
cny-s1-2p Y -S7- 2P
TME 7 Delete TILE [Crange [ Adcition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-7P
TME [ Deleta TMLE Ocrange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§7- 28
nme [ petete TLE D Changs [ Adcirion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CoY-§T-zP
TLE 3 Detets e [JChange ] Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
ory-s1-2p CITY-5T-2P

11. | hereby cortify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1319, Florida Statutes. | further certly that the information
indicated on Lhis report i9 e and accurate and thal my signature shall have tha same legal efect as if made under cath; Lhal ) am a managing membeor of managsr of tha
limited ifability compary or the r o trustoe od to execule this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: ‘//

m@mmmwmwmmmmmmmmmnm Dute Deytire Frone




