FILED
Mar 20, 2007 8:00 am

2007 LIMITED LIABILITY CONPAMY 1
ANNUAL REPORT Secretary of State
DOCUMENT #L06000101443 02-28-2007 90149 044 ****50,00
1. Entily
CNS INVESTMENT PROPERTIES, LLC
Principat Place of Business Malling Addiess
1810 PRAIRIE GRASS LN 1810 PRAIRIE GRASS LN
VALRICO, FL 33594 VALRICO, FL 33584
A s TR A
Suite, Apt. #, ofc. Suite, Apl. #, eic. 02162007 Chg-LLC CR2E0B3 (12/06)
City & Slale Clty & Stale 4. FEI Number Appllad For
5(0 Lﬂaf)_] qs Not Applicable
Zp Countey i Couniry 5. Centificate of Slatus Desired O 2650-221 ::;“‘“""
&. Narme and Address of Current Registered Agant 7. Namw und Adtress of New Registared Agent
Name

SMITH, CANDICE
1810 PRAIRIE GRASS LN
VALRICQ, FL 33594

Street Adoress (P.O. Box Number is Not Accepiable}

City

FL—[ Zip Code

8. Tha above named entity submits this stalement for 1he purpose ol changing its registéred olfice or registerad agent, or dath, it the State of Flarida. 1 am tamiliar with, an accem

the oblgations of registersd agent,

SIGNATURE
Signaturs, jyped o printed nama of registarad agen snd tite f sopiicabls.

(NQTE: Fagiatitan Agoni mgrsiture saquised whan 0 MNIng}

DATE

Flllng Feoo ls 3.50.00
Due by May 1, 2007

Make chock payable to
Florida Department of State

5, ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

Tme MGRM ‘,, I 2 Deiete TITLE Ocwnge ] adgition
NAME SMITH, CANpICE HAME

sestaporess | 1810 PRAIRIE GRASS LN SIREET ADOFESS

om-si-IP | VALRICO, FL 33594 oITY-S1-20

RIE O peete e Othange [ Asilicn
HAME HAME

STREET ADDRESS SIREET ADCRESS

car-s1-¢ ciry-$1-19

TME O Delete e [ change T addition
HAME HAME

STREET ADORESS STREET ADURESS

Ciy-st-2@ crv-sr-2ip

Lait3 00 Deiete LT3 OcCmnrge [ adedion
NAME ang

STREET ADORESS STREET ADDRESS

cny-S1-29 CiTy-ST-0F

e 1 Delete TTLE O Change [ addition
HAVE NAME

STREET ADORESS STREET ADDRESS

ev-s-1p wry-s1-2P

me \ O Dewere e Dcrange [ Acdtion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-sT-2F CITY-51-2p

11. | hereby centify that the infarmation supplied with this filing does not qualify lor the exemptians contained in Chapter 119, Florida Statules, | turther cenify that the 1nlocmatl:m
indicated on this report is true and eccurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habllity cormpany o+ the receiver or trugtee empowsared 10 exécute his report a3 required by Chapier 608, Flonida Statutes.

2/23/077
SIGNATURE: gfm :.}.i{ fw%ﬁw:%%tf&mmaﬂ U"L%rbl& 71343 'lc:»;;tj_fl




