| FILED
2007 LIMITED LIABILITY COMPANY' Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000040824 Secretary of State
1. Entity Name 02-26-2007 90309 022 ****50.00
CENTER STATE PROPERTIES, LLC
Principal Place of Business Mailing Address
3261 SE 315T STREET 3261 SE 31ST STREET
OCALA, FIL 34471 OCALA FL 34477
N A RS
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number ~ Appilied For
a0 ‘—iqq (Pq 5(7 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eiggq 3?:dlﬁonal
8. Name and Addresas of Current Regis Agent 7. Name and Addross of New Regi d Agent
Name
KLUGGER, DEBORAH -
3261 SE 31ST STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471
City FLJ Zip Code

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

SIGNATURE :
. typed of premied name of agen: and bie & {NOTE: Regittetat Agent Ggnatue /aqur #d when rensiatng) OATE

Fliing Feo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 3 pelete it [)change  [J Addition
NAME KLUGGER, DEBORAH NAME
STREET ADDRESS | 3261 SE 31ST STREET STREET ADDRESS
cry-sT-21P OCALA, FL 34471 CITY-ST-2P
TMLE : [T Delete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY- S5- 2P ) CITY-ST-2P
TMLE 3 Delete TALE [ change [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CiTY-ST-2P
TME [ Delete TTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-5T-21P
TITLE [ petete TITLE []cChange 7] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
oiTY-Si-ap CITY-§T- 2P
TME ] Delete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-5T- 2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is trua and accurate ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or eempgwered to execute this report as required by Chapter 608, Florida Statutes.
. 2¢2 -
¢
SIGNATURE: W % boah A Klvaase 2liy]on LY Soo=
SIGNATURE AND TYPED OR PRIVTED NAME OF H‘Ftnnmm.mmmnmamj Dats Daytme Phers #
Ed ) o




