, 2048 LIMITED LIABILITY COMPANY

ANNUAL REPORT _ FILED
DOCUMENT # L06000025715 SAT Feb 01, 2008 08:00 Al

1. Entity Name
CLS INVESTMENT PROPERTIES, LLC Secretary of State

Principal Place of Business - . . v« . Mailing Address - - C e -
1007 SW 15T AVENUE 1007 SW 15T AVENUE
OCALA, FL 34474 .. OCALAFL 34474 o

WA

01232008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-4479049 Not Applicable

5. Centificate of Status Desired O $5.00 Additional
Foe Reguired

G. Name and Addreas of Current Reglstered Agent

SIMPSON, CHARLES L
1007 SW 18T AVENUE
OCALA, FL 34474

B. The above namad 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

0 Signature, typed or printed name of regiseied agent and ils if applcable {NOTE Regmstared Agent signature recuired when renslating) DATE

’ FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee wliil be §538.75

9, MANAGING MEMBERS/MANAGERS

THILE MGRM

NAME SIMPSON, CHARLES L
SIREET ADDRESS | 1007 SW1ST AVENUE
CIY-$1.20 QCALA, FL 34474

o, o
Einll
el

CEELS TS
D212 Ma-annng

TILE

NAME

STREET ADDRESS
CiTY-S1-2IP

TTLE

NAME

STREET ADORESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
Ciry-s1-2ip

TITLE

NAME

STRECT ADDRESS
Giry-S1-2p

TITLE
NAME T
STREET ADDRESS
CiY-Si- 7P o ' ®

11. | hereby certify that the information suppliad with this filing doss not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further centify that the Information
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver of tmstes empowered to execute this report as raguired by Chapter 608, Florld?tutes.
SIGNATURE"/ (/ 3’0/ 0% 28-36{-5503
SIGNATURE AND OR PRINTED NAME OF 3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Daw Daytime Phore 4




