FILED
2008 LIMITED LIABILITY COMPANY Jan 07. 2008 8:00 am

ANNUAL REPORT ’
DOCUMENT # L06000054521 Secretary of State
01-07-2008 90047 019 ***143.75

1. Entity Name

CINJEN PROPERTIES, LLC

Principal Place of Business Mailing Address
1345 SUMMIT CHASE DR 1349 SUMMIT CHASE DR
LAKELAND, FL 33813 LAKELAND, FL 33813 “1 53
P PR PO [§ H HI|I|||II|I| 0 A
_ P.O. Box (pel
Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
¥Yelonal, =L 20-4977755 Not Applicania
Zip Couniry 52?;-% OT- Lol Couml/rtv% 5. Certificate of Status Desired [E/ ?ef; geoql_’:f::m"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEENE, RCGER D
2910 BARNEYS PUMPS PLACE Street Address (P.0. Box Number is Not Accepiabtle)
LAKELAND, FL 33813

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaturs, typed of ponied nama of registered agent and litle # applicable. (NOTE: Registered Agant signatre required when 1sinstaling) DATE

FILE NOW!Il FEE IS $138.75 Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM [ Delete TIMLE [IChange [ Addition
NAME KEENE, ROGER D NAME
STREET ADDRESS | 2010 BARNEYS PUMPS PLACE STREET ADDRESS
CTY-5T-2P LAKELAND, FL 33813 CHTY-ST-2P
TELE MGRM ] Delete TITLE [ Change [ Addition
NAME KEENE, CYNTHIA A NAME
STREET ADDRESS | 2810 BARNEYS PUMPS PLACE STREET ADDRLSS
CITY-ST-21P LAKELAND, FL 33813 CITY-ST-2P
TMLE MGRM O] Delete TLE MRV M Chnge [T Addition
NAME PARDUE, DENNIS W HAME Porcae, Devivus &
STHEET ADDRESS | 1349 SUMMIT CHASE DRIVE sweersoniess Lpi 10 Ly bane
oTv-s7-2P | LAKELAND, FL 33813 CHTY- ST 2P Lokelund, FL 325il
TITLE . | MGRM 5 Delete TITLE [ Change [ Addition
MAME PARDUE, JENSEN W HAME
STREET ADDRESS | 2817 JOHN DAVID PL STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-ST-2IF
TME [ Deiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-3T-2P CITY-§7-2P
TIMLE 3 delete TITLE [JcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIT\‘*ST—HP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this tiling does nat quaiify for the exemptions contained in Chapter 119, Florida Statules. t further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\/i——//ﬁ L/ l 2_ Dié Y3~ M1-195 2

E AND TYPED OR PRINTED NANE OF SIGNING MAMAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4




