2008 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L06000040824

1. Entity Name

CENTER STATE PROPERTIES, LLC

Principal Place of Business Mailing Address
3267 SE 31ST STREET 3261 SE 315T STREET
OCALA FL 34471 OCALA, FL. 34471
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4. FE) Number Applied For
20-4796759 Net Applicabla

0 $5.00 Additional
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Cartificate of Status Desired Fee Required

6. Name and Addmn of Currcnt Rnglstored Agent

KLUGGER, DEBORAH
3261 SE 318T STREET
OCALA, FL 34471
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8. The above named entity submits this statement for the
the abligations of registered agent.

@ of changing its I'BnglBl'Bd Offl reglstered agent, or both, in the State of Florida, | am famnllar with, and accept

724/02

SIGNATURE

- Signaturs, typed or prnted namg ol regisisied agent and tite il applicable. / \\ (NOTE. Rogisisrsd Aganl slgnm-ure uquir.d whan rensialing) DATE
* FILE NOWI!! FEE IS $138.75 /‘) "

After May 1, 2008 Fee will he $538.75 o '

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR .

NAME KLUGGER, DEBORAH

STREET ADDRESS | 3261 SE 31ST STREET

CTy-ST-2IP OCALA, FL 34471

TITLE

NAME

STREET ADDRESS
CTY-5T-21p

TTLE

NAME

STREET ADDRESS
cmy-ST.21

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS ’
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
Cav-ST-21P
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ATURE: M

11. [ hereby certily that the information suppiied with this filing does not qualily for the exempttcns contained In Chapter 119, Fﬁonda Sratutes, | furtner cemfy that the xnfo(manon

d liability company of ihe raceiver or frustee ameowered lo exscute this report as raquired by Chapter 608, Florida Statutes.
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SIINATURE AND TYPED OR PRINTED NAME OF SiGNING M AGIN%‘BER OR AUTHORIZED REFRESENTATIVE

j :ndnclfned on this report is true and accurate and that my signature shall have the same legai etfect as if made under oalh that | am a managing member or manager of the
Imi

Dats Daytma Phone #




