FILED
2007 LIMITED LIABILITY COMPANY .~ Apr 26,2007 8:00 am

ANNUAL REPORT ' T ecretary of State

DOCUMENT #L06000059027 04-26-2007 90030 016 ****50.00
1. Entity Name
COUNTRY GROUP PROPERTY LLC
Principal Place of Business Mailing Address
934 NORTH UNIVERISTY DRIVE, #140 934 NORTH UNIVERISTY DRIVE, #140 6 0 0 4 0 9 B 5
CORAL SPRINGS, FL 330™1 CORAL SPRINGS, FL 3307
TP OB SR UL IO BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
77~ 0(57 2 } S’ Not Appficable
Zin Country Zp Cauntry 5. Certificate of Status Desired O Eesa'ggqa::;ﬁ""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T e DooEsdA Dt CRTAEREATBY . Name -
CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E Streat Address (P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS, FL 33410
| City FL l Zip Code

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

SIGNATURE .
Sigratuce, typed of printed nams of registersd agent and tids if applicabls. {NOTE: Registarsc AQent Signature required wihen reinsisting} DATE

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THIE MGR .. . [ pelete TME O Chaage 1 Addilion
NAME ENTITY MANAGER INC. NAME
STREET ADDRESS | 934 NORTH UNIVERSITY DRIVE, #140 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL "33071 CITY-5T-21P
TITLE 1 Delete Tme [ Change [ Aadilion
STREET ADDRESS : STREET ADDRESS
CITY-ST-217 CITY-§1-2iP
TMLE O Detete TITLE (3 Change L} Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TILE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-2P o CITY-ST-ZIP
TLE O celets TME [ change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TILE O Dslete TILE [ Change ] Addilion
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-Si-2P cIry-ST-2IP

14. thereby certify that the information supplied with this filing does nat quality for the exemptions cantained int Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility comgpany or the receiver or trustes empowered to axscute this regort as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Kot nbands, Rodls 2 SLatdo7

SIGNATURE AND TYPED FR? ED NAM%OF SIONING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Daylwre Phone

L




